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CAERNARVONSHIRE  COUNTY  COUNCIL 

To  the  Chairman  and  Members  oj  the  Health  Committee 
Ladies  and  Gentlemen, 

In  this  introduction  I merely  draw  attention  to  some  aspects  of  the 
various  services.  Fuller  details  concerning  each  service  will  be  found  on 
subsequent  pages. 

Infectious  Diseases 

A widespread  epidemic  of  measles  occurred.  Many  cases  were  not 
notified  and  some  were  not  under  the  care  of  doctors.  One  death  was 
attributed  to  the  disease. 

Sixteen  cases  of  poliomyelitis  were  notified  but  only  five  of  these 
were  permanent  residents  in  the  county.  All  of  them  made  a good  recovery. 

A further  slight  reduction  in  the  tuberculosis  death-rate  was  observed. 
The  table  below  gives  comparative  rates  in  five  year  periods  and  for  1955 

and  1956. 


5-year 

Period 

Caernarvon- 

shire 

Wales 

England 

and 

Wales 

Denmark 

1926-1930 

138 

104 

92 

76 

1931-1935 

124 

97 

79 

61 

1936-1940 

118 

82 

66 

40 

1941-1945 

85 

75 

66 

34 

1946-1950 

74 

62 

49 

24 

1951-1955 

43 

30 

21 

9 

Rate  for  1955 

31 

22 

15 

6 

Rate  for  1956 

28 

17 

12 

N/A 

Vaccination  against  Smallpox 

Continuous  emphasis  is  placed  on  the  need  for  vaccination  of  babies 
by  the  health  staff  and  by  general  practitioners.  The  percentage  of  babies 
vaccinated  increased  from  26.5  in  1950  to  56.5  in  1956.  It  is  worth  record- 
ing that  the  percentage  is  higher  in  Caernarvonshire  than  in  any  other 
area  in  Wales.  It  compares  with  percentage  figures  of  26.2  for  Wales  and 
39.2  for  England. 

Health  Visitors 

An  additional  seven  Health  Visitors  are  still  required  to  complete 
the  establishment  of  twenty-nine  which  is  regarded  as  the  minimum 
number  required.  I again  emphasise  that  the  provision  of  such  staff  will 
reduce  still  further  the  amount  of  preventable  disease  among  children. 

Infant  Welfare  Clinics 

Attention  is  drawn  to  Table  15  on  pages  27-30  where  the  attendances 
of  infants  are  recorded.  These  attendances  are,  I am  glad  to  state,  increas- 
ing and  amounting  to  more  than  twenty-four  thousand  in  1956.  Mothers 
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realise  the  value  of  these  clinics  where  they  receive  care  and  advice  for 
their  babies  from  the  Medical  Officer  and  the  Health  Visitor.  The  forma- 
tion of  mothers’  clubs  in  connection  with  some  infant  clinics  is  a welcome 
innovation.  Led  by  the  Health  Visitor,  the  meetings  are  usually  held  in 
the  evenings  and  are  a source  of  relaxation  and  further  knowledge  to 
mothers. 

New  clinic  premises  were  opened  in  Llanberis  by  Dame  Enid  Russell- 
Smith,  the  Deputy  Secretary  of  the  Ministry  of  Health,  on  12th  September, 
1956.  The  premises  aroused  much  enthusiasm  and  appreciation  among 
the  parents  and  the  staff.  A fully  equipped  dental  surgery  is  incorporated 
in  the  building.  Similar  premises  are  required  in  many  other  centres  in 
the  county. 

Welfare  Foods 

The  arrangements  made  for  the  distribution  of  these  " foods  ” con- 
tinued to  be  satisfactory.  Many  voluntary  workers  are  concerned  in  their 
distribution  to  whom  praise  is  due  for  their  excellent  services.  This 
statement  records  the  amounts  of  the  various  commodities  distributed 
during  the  year. 


Home  Nursing  Service 

The  demand  for  this  service  is  increasing.  Our  District  Nurses  attended 
patients  in  their  own  homes  on  143,631  occasions.  As  the  proportion  of  the 
aged  in  the  population  increases,  a continually  increasing  demand  will 
arise  for  the  nursing  services.  In  recent  years  greater  emphasis  has  been 
placed  on  the  need  and  the  opportunities  for  health  education  by  our 
District  Nurses  in  the  various  homes  they  visit.  So  many  opportunities 
arise  during  the  course  of  most  illnesses.  Attention  may  be  focussed  on 
something  which  is  affecting  health  or  safety  in  the  home  at  a crucial 
time  and  during  a receptive  phase. 

Mental  Health 

Scarcity  of  qualified  staff  throughout  the  country  has  unfortunately 
prevented  the  establishment  of  the  Council’s  scheme  for  this  service.  The 
need  for  a service  to  assist  in  the  prevention  of  mental  disease  is  ever 
becoming  more  apparent. 

There  is  also  a need  for  occupation  centres  for  mental  defectives  who 
do  not  require  care  and  training  in  an  institution. 

I am  very  grateful  to  the  Chairmen  and  members  of  Committees  for 
their  continued  interest  and  encouragement. 

It  is  a pleasure  to  record  my  appreciation  of  the  devotion  to  duty 
shown  by  members  of  the  staff  in  all  sections  of  the  service. 


Tins  of  National  Dried  Milk 
Bottles  of  Cod  Liver  Oil 
Bottles  of  Orange  Juice 
Packets  of  Vitamin  Tablets 


54,473 

15,464 

69,785 

3,799 


D.  E.  Parry-Pritchard. 


November  1957. 


5 


COUNTY  HEALTH  COMMITTEE 

December , 1956 

Chairman  : Alderman  Owen  Ellis 
\ r ice-Chairman  : Alderman  Thomas  Morris 


Ald.  Mrs.  A.  Fisher,  M.B.E.,  J.P. 
E.  R.  Jones 
R.  J.  Gresley  Jones 
Capt.  R.  O.  Jones 
Mrs.  E.  M.  Marks,  J.P. 

1 Hugh  Parry,  C.B.E.  "~| 

J.  Howell  Roberts 
John  Thomas,  J.P. 

Coun.  Mrs.  E.  Chamberlain, 

M.B.E.,  J.P. 

A.  H.  Davies 
O.  T.  Dorkins 
H.  Llewelyn  Evans 
Rev.  H.  Oliver  Evans 
Rev.  I.  Parry  Griffiths 
Alun  J.  Hughes 
Emyr  Hughes 
J.  O.  Hughes 
Mrs.  M.  E.  Hughes 
T.  J.  Humphreys 
D.  T.  Jones 


Coun.  W.  Williams-Jones 
J.  Elias  Jones 
J.  Evans  Jones 
O.  E.  Lloyd  Jones 
Lewis  Jones 
A.  Macfarlane 
W.  Trefor  Matthews 
Mrs.  C.  A.  Middleton 


Hugh  Owen 


A.  Ivor  Parry  | 

E.  Owen  Parry 
Dr.  T.  G.  Pritchard 
J.  Evan  Roberts 
Robert  Roberts 
E.  D.  Rowlands 
J.  T.  Roberts 
Hugh  Thomas 
D.  Emrys  'Williams 
Ffowc  Williams 
Gwilym  H.  Williams 


Added  Members 


REPRESENTING 
Medical  Profession  . 


Chemists 

Dental  Surgeons 

Executive  Council 

Hospital  Management  Committee 

Others 


Dr.  R.  Salter  Ellis 
Dr.  J.  Noel  Roberts 
Dr.  I.  Mostyn  Williams 
Arthur  Williams,  Esq. 
Col.  P.  Lloyd  Williams 
J.  R.  Lloyd  Toleman 
Mrs.  E.  Darbishire,  J.P. 
Mrs.  John  Thomas 


Clerk  of  the  County  Council ... 
County  Treasurer 


J.  E.  Owen-Jones,  Esq. 
M.A.,  LL.B. 

Elfyn  E.  Wigley,  Esq. 

B.A.,  A.S.A.A. 
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STAFF  OF  THE  PUBLIC  HEALTH  SERVICE 


County  M edical  Officer  of  Health  D.  E.  Parry-Pritchard,  M.D.,  D.P.H., 
and  Principal  School  Medical  M.B.,  Ch.B. 

Officer 


Deputy  County  Medical  Officer  C.  T.  Baynes,  M.D.,  D.P.H.,  M.B.,  Ch.B. 
of  Health  and  School  Medical  (Commenced  January  1956) 

Officer 


Senior  Assistant  Medical  Officer 


M.  Slater,  M.B.,  Ch.B.,  C.P.H.,  D.C.H. 


Assistant  Medical  Officers  ...  T.  Evans  Hughes,  M.R.C.S.,  L.R.C.P. 

M.  J.  O’Brien,  B.A.,  M.B.,  B.Ch., 
B.A.O.,  D.M. 

E.  M.  Hughes,  M.B.,  Ch.B.,  D.P.H. 
(Commenced  September  1956) 

County  Superintendent  ...  Miss  M.  Richards,  S.R.N.,  S.C.M., 

H.V.,  M.T.D.,  Q.N.S. 


Welfare  and  Rehabilitation 
Officer  Miss  H.  J.  Croxford,  B.A. 


Whole-time  Health  Visitors  and  School  Nurses  ...  21 

* Infectious  Diseases  Nurse  1 

Midwives  employed  directly  by  the  Council : 

Full-time  3 

Part-time  ...  ...  ...  ...  ...  ...  48 

District  Nurses  employed  directly  by  the  Council : 

Full-time  ...  ...  ...  ...  ...  ...  5 

Part-time  48 


County  Health  Officer  ...  Aneurin  Jones,  Sanitary  Inspector 

(Commenced  April  1956) 

Chief  Clerk  C.  Parry 


* Also  acts  as  Health  Visitor  and  School  Nurse. 
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Regional  Hospital  Board  Staff 

Obstetrician  and  Gynaecologist...  O.  Vaughan  Jones  MD  FRCS 

F.R.C.O.G. 


Paediatrician  . . . 

Gwyn  Griffith,  M.D.,  F.R.C.P 

D.C.H.,  D.P.H. 

Public  Analyst 
County  Inspectors 

Food  and  Drugs  Act 

Harold  Lowe,  M.Sc.,  F.I.C. 

E.  T.  Edwards  [Chief) 

Robert  Roberts  [Deputy) 
Evan  J.  Griffiths 
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CHAPTER  I 

GENERAL  NOTES  ON  THE  LOCAL  HEALTH  SERVICES 
Administration 

The  Health  Services  provided  by  the  County  Council  under  the 
National  Health  Service  Act,  1946,  are  governed  by  the  County  Health 
Committee  and  four  Sub-Committees,  viz.  Maternity  and  Child  Welfare, 
Mental  Health,  Care,  Ambulance. 

The  County  Medical  Officer  of  Health  is  responsible  for  the  central 
control,  co-ordination  and  supervision  of  the  services.  Periodical  staff 
meetings  are  held  to  secure  the  efficient  co-ordination  and  development 
of  the  services  provided  in  the  county.  The  diagram  on  page  9 displays 
the  administrative  pattern  and  inter-relation  of  the  services. 

Voluntary  Organisations 

Continued  assistance  was  received  from  the  various  Voluntary 
Organisations  in  the  county  during  1956,  and  I am  glad  to  record  my 
appreciation  of  the  value  of  their  services  both  to  the  Health  Department 
and  to  members  of  the  public  who  are  assisted  by  the  Department. 


COUNTY  COUNCIL 
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CHAPTER  2 

STATISTICAL  INFORMATION 
Summary  of  Vital  Statistics 


Area  in  Acres 

• . • 

• • • , 

364,108 

Population  : Census  1951 

124,074 

Registrar  General’s 

Estimate  

122,700 

Rateable  Value 

£1, 483, 038 

Product  of  Id.  rate 

£5,638 

Extracts  from  Vital  Statistics 

Live  Births 

M. 

F. 

Total 

Legitimate 

771 

733 

1,504  H 

l Crude  Birth  Rate  per"! 

12.8606 

Illegitimate  . . . 

46 

28 

74  J 

I 1,000  Population  J 

Adjusted  Rate 

> 

14.1467 

Stillbirths 

Legitimate 

16 

16 

32" 

1 Rates  per  1,000  Total"! 

21.0918 

Illegitimate  . . . 
Deaths  from 

1 

1 

2, 

1 (Live  and  Still)  Births  J 

> 

all  Causes 

859 

891 

1,750 

Crude  Death  Rate  ... 

14.2624 

Adjusted  Rate 

12.4083 

Maternal 

Deaths 

— _ 

1 

r 

(Rate  per  1,000  Total*) 
1 (Live  and  Still)  Births  J 

0.620 

Death  Rates  of  Infants  Under  1 Year  of  Age  : 

All  infants  per  1,000  Live  Births  ...  ...  ...  ...  28.5171 

Legitimate  infants  per  1,000  Legitimate  Live  Births  ...  27.9255 

Illegitimate  infants  per  1,000  Illegitimate  Live  Births  ...  40.5405 

Deaths  from  Enteritis  (under  2 years  of  age)  1 

Rate  per  100,000  of  Live  Births  63.371 

Deaths  from  Measles  (All  Ages)  1 

Rate  per  100,000  of  the  population  ...  ...  ...  0.815 

Deaths  from  Whooping  Cough  (All  Ages)  Nil 

Rate  per  100,000  of  the  population  ...  ...  ...  0.00 

Zymotic  Mortality  3 

Rate  per  100,000  of  the  population  2.44 

Deaths  from  Cancer  349 

Rate  per  100,000  of  the  population  ...  ...  ...  284 

Deaths  from  Respiratory  Diseases  141 

(Excluding  tuberculosis) 

Rate  per  100,000  of  the  population  114 

Deaths  from  Tuberculosis  35 

Rate  per  100,000  of  the  population  28 
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Table  1 

AREA  AND  POPULATION  OF  THE  COUNTY 
Rural  Districts 


District 

Estimated  Resident 
Population 

Acreage  as 
constituted  at 
30th  June,  1935 

Nant  Conway 

6,090 

88,222 

Gwyrfai  ... 

23,230 

96,475 

Lleyn  ...  

17,070 

114,831 

Ogwen 

4,920 

32,526 

Totals  

51,310 

332,054 

Urban  Districts 


Bangor 

13,730 

1,576 

Bethesda  ... 

4,270 

893 

Betwsycoed 

750 

4,472 

Caernarvon 

9,220 

2,213 

Conway  ... 

10,510 

3,808 

Criccieth  ... 

1,500 

1,132 

Llandudno 

16,730 

4,920 

Llanfairfechan 

3,040 

4,472 

Penmaenmawr  ... 

4,010 

3,814 

Pwllheli 

3,740 

1,211 

Portmadoc 

3,890 

3,543 

Totals 

71,390 

32,054 

Rural  and  Urban  Districts 


Rural 

51,310 

332,054 

Urban 

71,390 

32,054 

Totals  

122,700 

364,108 

12 
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Death  Rate  per  1,000  Live  Births 
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BIRTHS  AND  BIRTH  RATES 

The  number  of  Live  Births  registered  in  1956  was  1,578  (817  males  and 
761  females)  a rate  of  12.86  per  1,000  of  the  population.  Stillbirths  totalled 
34  (17  males  and  17  females)  a rate  of  21.09  per  1,000  of  the  Total  (Live 
and  Still)  Births. 

In  the  four  Rural  Districts,  636  live  births  were  registered — a rate  of 
12.40  per  1,000  of  the  population.  The  number  of  stillbirths  was  16 
(0.31  per  1,000  of  the  population). 

In  the  eleven  Urban  Districts  942  live  births  (13.19  per  1,000  of  the 
population)  were  registered,  and  there  were  18  stillbirths  (0.25  per  1,000 
of  the  population). 

The  birth  rates  per  1,000  of  the  population  in  the  various  districts  in 
the  county  during  the  last  ten  years  are  given  below  : — 


Table  3 


Districts 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

Rural  Districts 
Sant  Conway  ... 

14.89 

13.69 

15.42 

14.53 

13.46 

14.08 

12.87 

13.37 

9.84 

11.99 

jwyrfai 

19.64 

18.00 

15.97 

14.24 

13.92 

14.09 

13.39 

13.79 

11.79 

12.14 

Lleyn  

15.75 

15.40 

14.42 

14.20 

14.07 

14.35 

14.18 

11.93 

11.75 

12.60 

Dgwen  ... 

17.15 

17.33 

16.32 

17.44 

17.73 

13.49 

20.39 

14.20 

13.76 

13.41 

urban  Districts 
Bangor  

19.17 

18.41 

16.16 

14.59 

14.23 

14.33 

13.68 

13.21 

11.93 

14.34 

Bethesda 

20.50 

16.80 

16.38 

16.25 

16.56 

17.48 

18.76 

13.79 

14.52 

14.52 

Betwsycoed 

17.85 

15.87 

19.92 

16.24 

20.83 

17.47 

23.00 

16.00 

28.67 

14.67 

Caernarvon 

20.70 

17.12 

16.45 

16.41 

16.32 

16.12 

15.54 

15.48 

15.18 

16.92 

Conway 

15.40 

15.00 

15.83 

12.91 

13.93 

12.05 

12.67 

12.67 

11.04 

11.42 

Cricciefh 

13.92 

12.14 

12.42 

8.63 

12.21 

8.67 

13.35 

19.21 

11.26 

10.67 

Jandudno 

15.86 

13.77 

11.53 

12.74 

12.25 

12.23 

11.88 

12.31 

11.00 

11.24 

Janfairfechan  . . . 

19.94 

12.85 

14.32 

12.64 

13.78 

10.15 

14.12 

13.68 

13.73 

11.84 

Penmaenmawr  ... 

15.97 

12.47 

12.41 

14.88 

12.83 

14.93 

10.92 

10.76 

10.10 

11.22 

Pwllheli 

21.64 

19.19 

17.69 

15.49 

13.83 

15.20 

12.29 

12.23 

14.13 

16.04 

’ortmadoc 

19.16 

16.51 

14.35 

11.84 

11.62 

13.57 

18.36 

14.28 

14.87 

13.11 

^ural  Districts 

17.59 

16.55 

15.42 

14.55 

14.28 

14.12 

14.26 

13.16 

11.73 

12.40 

Jrban  Districts 

18.01 

15.75 

14.74 

13.98 

13.91 

13.73 

13.81 

13.30 

12.51 

13.20 

iotal  County  ... 

17.83 

16.09 

15.03 

14.22 

14.06 

13.89 

14.00 

13.24 

12.18 

12.86 

ENGLAND  AND  WALES 

20.50 

17.90 

16.7 

15.8 

15.50 

15.30 

15.50 

15.20 

15.00 

15.6 
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ILLEGITIMATE  BIRTHS 

Seventy-four  illegitimate  live  births  were  registered  in  the  county 
during  1956  representing  a rate  of  4.69  per  cent  of  the  total  live  births.  ” 
This  table  gives  details  of  the  illegitimate  births  in  the  various  Sanitary 
Districts  in  the  county  : — 


Table  4 


District 

Total 

Live  Births 

Number  of 
Illegitimate 
Live  Births 

Percentage 

Rural  Districts 

Nant  Conway 

73 

5 

6.85 

Gwyrfai 

282 

9 

3.19 

Lleyn 

215 

12 

5.58 

Ogwen 

66 

5 

7.58 

Urban  Districts 

Bangor 

197 

8 

4.06 

Bethesda 

62 

3 

4.84 

Betwsycoed 

11 

2 

18.18 

Caernarvon  ... 

156 

4 

2.56 

Conway 

120 

4 

3.33 

Criccieth 

16 

— 

0.00 

Llandudno  ... 

188 

12 

6.38 

Llanfairfechan 

36 

4 

11.11 

Penmaenmawr 

45 

2 

4.44 

Pwllheli 

60 

4 

6.67 

Portmadoc  ... 

51 

— 

0.00 

Rural  Districts 

636 

31 

4.87 

Urban  Districts 

942 

43 

4.56 

Total  County 

1,578 

74 

4.69 

INFANT  MORTALITY 

Forty-five  infants  deaths  (42  legitimate  and  3 illegitimate  infants) 
were  recorded  during  1956  (a  rate  of  28.52  per  1,000  live  births).  The 
graph  on  page  16  indicates  the  steady  decrease  in  the  infant  mortality 
rate  in  the  county  since  1900. 


Year 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 
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NEO-NATAL  DEATHS 

Table  5 


No.  of  Neo-Natal  Deaths 


Rate  per 


68 

71 

78 

67 

70 

68 
66 
56 
78 
68 
69 

71 

63 
55 

64 
39 

37 

38 
36 
30 
29 


36 

17 

31 


1,000  Live  Births 


41.2 

44.5 

47.2 

42.0 

43.3 

41.5 

39.8 

35.2 

44.6 

35.0 

35.7 

36.4 

37.1 

26.9 

29.3 

19.9 
19.9 
21.58 
20.76 
17.62 
16.89 

22.07 
11.33 
19.65 


160 

150 

140 

130 

120 

110 

100 

90 

80 

70 

60 

50 

40 

30 

20 

10 

0 
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Table  6 

CAUSES  OF  DEATHS  OF  INFANTS  UNDER  ONE  YEAR  OF  AGE 


Cause  of  Death 


(other  than  in  Premature  Infants) 
Other  Congenital  Malformations 

Congenital  Malformation  of  Skull  ...  


No.  of  Deaths 


DlSXnropTumo„SSRAT°.RY  TRACTS  (in  “ta  infants) 
Atelectasis 

Other  Respiratory  Conditions 

Acute  Bronchitis  . 


DinEfan5)  °F  THE  GASIE°  Intest™al  Tract  (in  full-term 
Gastro  Enteritis 
Intestinal  Obstruction  ... 


Accidents  (in  full-term  infants) 
Inhalation  of  Vomit 
Other  Accidents 


Miscellaneous  Causes 

Haemorrhagic  Disease  of  Newborn 
Intracranial  Haemorrhage 
white  Asphyxia 

Meningitis-forms  other  than  Tubercular 


Premature  Infants 
Prematurity 

Prematurity  plus  Disorders  of  Pregnancy 
Prematurity  plus  Atelectasis  g 7 
Prematurity  plus  Other  Malformations' 


Cases  not  Recorded 


Total  Deaths 


19 


45 


wtow  so  to  OS 
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DEATHS  AND  DEATH  RATES 

The  number  of  deaths  registered  in  the  county  was  1,750,  a crude  rate 
of  14.26  per  1,000  of  the  population.  The  adjusted  rate  was  12.41. 

The  chief  causes  of  death  were  : — 

Heart  Diseases  ...  649 

Cancer  ...  ...  ...  ...  ...  349 

Tuberculosis  ...  ...  ...  ...  35 

Other  Respiratory  Diseases  141 

In  the  Urban  Districts  there  were  1,019  deaths  (14.27  per  1,000  of  the 
population).  Adjusted  rate  12.28. 

Deaths  in  Rural  Districts  amounted  to  731  (14.25  per  1,000  of  the 
population).  Adjusted  rate  12.53. 


AGE  AND  SEX  DISTRIBUTION  OF  DEATHS 

Table  7 


All 

Ages 

Under 

1 

1— 

5— 

15— 

25— 

45— 

65— 

75  + 

Males  ... 

859 

27 

5 

2 

6 

30 

212 

279 

298 

Females 

891 

18 

3 

3 

4 

25 

152 

254 

432 

Totals... 

1,750 

45 

8 

5 

10 

55 

364 

533 

730 
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CAUSES  OF  DEATHS 

Table  8 


Number  of  Deaths 

Death 
Rates  per 
100,000 
of  the 
Population 

Urban  Districts 

Rural  Districts 

Whole  County 

Cause  of  Death 

Males 

Females 

Males 

Females 

Males 

Females 

1.  Tuberculosis,  respiratory 

12 

2 

15 

1 

27 

3 

24.4 

2.  Tuberculosis,  other 

— 

— 

3 

2 

3 

2 

4.1 

3.  Syphilitic  Disease  

1 

— 

— 

1 

1 

1 

1.6 

4.  Diphtheria  

— 

— 

— 

— 

— 

— 

0.0 

5.  Whooping  Cough  

— 

— 

— 

— 

— 

— 

0.0 

6.  Meningococcal  Infections 

— 

— 

— 

1 

— 

1 

0.8 

7.  Acute  Poliomyelitis 

— 

— 

— 

— 

— 

— 

0.0 

8.  Measles  

9.  Other  infective  and  parasitic 

1 

1 

0.8 

diseases  

— 

1 

— 

— 

— 

1 

0.8 

10.  Cancer  of  the  Stomach 

19 

22 

22 

20 

41 

42 

67.6 

11.  Cancer  of  the  Lung  Bronchus 

24 

8 

12 

— 

36 

8 

35.9 

12.  Cancer  of  the  Breast 

— 

18 

— 

11 

— 

29 

23.6 

13.  Cancer  of  the  Uterus... 

— 

7 

— 

3 

— 

10 

8.1 

14.  Other  forms  of  Cancer 

36 

57 

51 

39 

87 

96 

149.1 

15.  Leukaemia,  aleukaemia 

— 

3 

3 

2 

3 

5 

6.5 

16.  Diabetes  

17.  Vascular  lesions  of  nervous 

3 

4 

' — 1 

4 

3 

8 

8.9 

system  

68 

105 

31 

70 

99 

175 

223.3 

18.  Coronary  disease — angina  ... 

19.  Hypertension  with  heart 

81 

59 

55 

17 

136 

76 

172.8 

disease  ...  

15 

23 

10 

9 

25 

32 

46.5 

20.  Other  heart  disease 

44 

82 

38 

69 

82 

151 

189.9 

21.  Other  circulatory  disease 

42 

52 

22 

31 

64 

83 

119.8 

22.  Influenza  

2 

— 

2 

2 

4 

2 

4.9 

23.  Pneumonia  

13 

12 

10 

3 

23 

15 

30.9 

24.  Bronchitis  

25.  Other  diseases  of  respiratory 

32 

15 

20 

12 

52 

27 

64.4 

system  

26.  Ulcer  of  stomach  and  duo- 

3 

3 

10 

2 

13 

5 

14.7 

denum  

27.  Gastritis,  enteritis  and 

5 

2 

4 

— 

9 

2 

8.9 

diarrhoea  

2 

2 

— 

1 

2 

3 

4.1 

28.  Nephritis  and  nephrosis 

7 

6 

4 

2 

11 

8 

15.5 

29.  Hyperplasia  of  prostate 

30.  Pregnancy,  childbirth  and 

9 

— 

9 

— 

18 

— 

14.7 

abortion  

— 

— 

— 

1 

— 

1 

0.8 

31.  Congenital  malformation 

32.  Other  defined  and  ill-defined 

1 

6 

4 

3 

5 

9 

11.4 

diseases  

35 

50 

43 

33 

78 

83 

131.2 

33.  Motor  vehicle  accidents 

4 

— 

6 

— 

10 

— 

8.1 

34.  All  other  accidents  

3 

7 

7 

2 

10 

9 

15.5 

35.  Suicide 

36.  Homocide  and  operations  of 

9 

2 

7 

2 

16 

4 

16.3 

war 

— 

— 

— 

— 

— 

— 

0.0 

Totals  

471 

548 

388 

343 

859 

891 

1,427.1 
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ZYMOTIC  MORTALITY 

Table  9 


: Death  Rates  per  100,000 

of  the  population 

Number  | Caemarvon- 

England  and 

Disease 

of  Deaths  j shire 

Wales 

Diphtheria 

— 0.00 

0.00 

Whooping  Cough 

— | 0.00 

0.00 

Meningococcal  Infections 

1 ! 0.80 

— 

Acute  Poliomyelitis 

— 0.00 

0.00 

Measles  ... 

1 0.80 



Other  Infections 

1 0.80 

1 

— 

DEATHS  FROM  MEASLES  AND  WHOOPING  COUGH 

Five-Yearly  Averages,  1926-1955 


Period 

Measles 

Whooping 

Cough 

Total  Number 
of  Deaths 

♦Average 
Death  Rate 

Total  Number 
of  Deaths 

♦Average 
Death  Rate 

1926-1930 

32 

4.60 

66 

10.20 

1931-1935 

15 

2.40 

28 

4.20 

1936-1940 

17 

2.70 

26 

3.80 

1941-1945 

3 

0.46 

29 

4.20 

1946-1950 

3 

0.48 

12 

2.04 

1951-1955 

1 

0.16 

6 

0.96 

Rate  for  1956 

1 

0.80 

— 

— 

* Rate  per  100,000  population 
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DEATHS  FROM  THE  MAIN  DISEASES  ALLOCATED  TO  DISTRICTS 

(Death  Rates  per  100,000  population) 

Table  10 


Disease 

Zyi 

notic 

Heart 

Respiratory 

Tuberculosis 

No.  of 
Deaths 

Death 

Rate 

No.  of 
Deaths 

Death 

Rate 

No.  of 
Deaths 

Death 

Rate 

No.  of 
Deaths 

Death 

Rate 

Rural  Districts 
Nant  Conway  ... 

Gwyrfai 

Lleyn  

Ogwen  

Urban  Districts 
Bangor  ... 

Bethesda  

Betwsycoed 

Caernarvon  

Conway 

Criccieth 

Llandudno  

Llanfairfcchan 

Penmaenmawr  ... 

Pwllheli 

Portmadoc  

1 

1 

0.00 

4.30 

0.00 

0.00 

7.28 

0.00 

0.00 

0.00 

0.00 

66.67 

0.00 

0.00 

0.00 

0.00 

0.00 

28 

99 

96 

28 

75 

24 
3 

43 

68 

12 

85 

11 

25 
31 
21 

459 

426 

562 

589 

553 

585 

400 

466 

647 

800 

508 

361 

623 

828 

539 

5 
25 
25 

6 

14 

3 

2 

9 

17 

1 

11 

3 

8 

7 

5 

82 

107 

146 

121 

109 

93 

266 

97 
171 

66 

65 

98 
199 
187 
128 

1 

13 

1 

6 

4 

2 

2 

1 

1 

4 

16 

55 

58 

142 

36 

70 

Nil 

21 

9 

66 

23 

Nil 

Nil 

Nil 

Nil 

Rural  Districts  ... 
Urban  Districts  ... 

1 

2 

1.95 

2.80 

251 

398 

489 

557 

61 

80 

118 

112 

21 

14 

40 

19 

Total  County  

3 

2.44 

649 

528 

141 

114 

35 

28 
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INFECTIOUS  DISEASES 

Table  11 

Incidence  of  Infectious  Diseases  (excluding  Tuberculosis)  in  the  Various 
Districts  in  the  County  during  1956 


District 

Scarlet 

Fever 

Whoop- 

ing 

Cough 

Diph- 

theria 

Measles 

Pneu- 

monia 

Puer- 

peral 

Pyrexia 

Erysip- 

elas 

♦Other 

Dis- 

eases 

Totals 

Rural  Districts 

Nant  Conway  ... 

— 

— 

— 

91 

— 

— 

— 

5 

96 

Gwyrfai  ... 

10 

5 

— 

284 

14 

— 

3 

7 

323 

Lleyn  

— 

19 

— 

95 

2 

— 

1 

8 

125 

Ogwen  

1 

— 

— 

51 

6 

— 

2 

— 

60 

Urban  Districts 

Bangor  ... 

4 

1 

— 

35 

— 

— 

— 

4 

44 

Bethesda... 

2 

— 

— 

100 

— 

— 

1 

1 

104 

Betwsycoed 

3 

3 

— 

1 

— 

— 

— 

— 

7 

Caernarvon 

3 

18 

— 

212 

2 

— 

— 

28 

263 

Conway 

5 

7 

— 

82 

— 

1 

1 

67 

163 

Criccieth 

— 

8 

— 

4 

2 

— 

— 

20 

34 

Llandudno 

5 

20 

— 

269 

5 

1 

2 

9 

311 

Llanfairfechan  . . . 

1 

— 

— 

93 

12 

— 

— 

— 

106 

Penmaenmawr  ... 

— 

3 

— 

215 

— 

— 

— 

1 

219 

Pwllheli 

— . 

51 

— 

8 

1 

— 

— 

— 

60 

Portmadoc 



— 

— 

8 

— 

— 

— 

— 

8 

Totals 

34 

135 

— 

1,548 

44 

2 

10 

150 

1,923 

* Other  Diseases  include  : — 

Chicken  Pox 

Dysentery  and  Food  Poisoning 
f Acute  Poliomyelitis 
Meningococcal  Infections 
Typhoid  and  Paratyphoid 
Acute  Encephalitis 


8 

121 

16 

2 

1 

2 


f Eleven  of  these  related  to  persons  normally  residing  outside  the  county. 
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Table  .12 


Opht 

Neon 

halmia 

atorum 

Pemphigus 

Neonatorum 

Puerperal 

Pyrexia 

Domi- 

ciliary 

Confine- 

ments 

Insti- 

tutional 

Confine- 

ments 

Domi- 

ciliary 

Confine- 

ments 

Insti- 

tutional 

Confine- 

ments 

Domi- 

ciliary 

Confine- 

ments 

Insti- 

tutional 

Confine- 

ments 

Number  of  cases  notified 

Number  of  cases  visited  by  Officers 

2 

of  the  Council  

_ 

Number  of  cases  for  whom  Home 

— 

Nursing  was  provided 

■ • 

Number  of  cases  removed  to 

— 

hospital  

“ 

— 

— 

— i 

— 

- 

Incidence  of  Ophthalmia  Neonatorum 

Averages  (Five-Year  Periods),  1926-1955 


Rate  per 

Period 

1,000  Live  Births 

1926-1930 

2.75 

1931-1935 

2.57 

1936-1940 

3.70 

1941-1945 

2.20 

1946-1950 

0.50 

1951-1955 

0.12 

Rate  for  1956 

0.00 
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CHAPTER  3 

CARE  OF  EXPECTANT  AND  NURSING  MOTHERS  AND  CHILDREN 
UNDER  SCHOOL  AGE 

Expectant  and  Nursing  Mothers 

Pre-Natal  Clinics  are  held  in  Caernarvon,  Llandudno,  Portmadoc, 
Penygroes  and  Pwllheli.  They  are  attended  by  medical  staff  from  the 
St.  David’s  Hospital,  Bangor,  as  well  as  the  Council’s  Midwives  and 
Health  Visitors.  A Clinic  is  also  held  at  the  St.  David’s  Hospital,  Bangor, 
twice  weekly.  No  additional  Clinics  were  established  during  1956. 

Samples  of  blood  are  taken  from  all  expectant  mothers  making  their 
first  attendance  at  the  Clinics,  and  are  sent  to  the  Pathological  Laboratory 
at  the  Caernarvon  and  Anglesey  General  Hospital,  Bangor,  for  a Rhesus 
Factor  and  Wasserman  or  Kahn  tests.  The  result  of  the  Rhesus  Factor 
test  is  recorded  on  a card  which  is  retained  by  the  mother. 

Post-Natal  sessions  are  held  concurrently  with  the  Pre-Natal  Clinics 
at  each  Centre,  and  this  arrangement  of  Medical  staffing  has  proved  most 
advantageous  to  mothers  and  staff. 

This  service  is  supplemented  by  Mid  wives’  Clinics  held  at  Caernarvon, 
Penygroes,  Pwllheli,  Portmadoc,  Llandudno,  Bangor,  Penmaenmawr  and 
Dolgarrog.  Mothers  attending  these  clinics  have  greatly  appreciated  the 
benefits  they  have  received  from  their  instruction  in  relaxation.  A 
natural  attitude  to  confinement  is  emphasised,  and  advice  given  on  all 
aspects  of  the  care  of  the  mothers’  health  and  that  of  their  babies  during 
the  early  months  of  their  lives. 

This  is  a brief  resume  of  the  work  performed  at  the  Midwives’ 
Clinics  : — 

(a)  Taking  and  recording  of  the  blood  pressure  of  the  mother. 

( b ) Practical  instruction  in  the  care  of  the  breasts.  Dr.  Waller’s 
methods  are  adopted,  and  considerable  use  has  been  made  of  the 
Waller  Breast  Shield. 

(c)  Demonstration  and  instruction  in  the  administration  of  Gas/Air 
Analgesia.  A cylinder  of  nitrous  oxide  is  always  used,  so  that 
the  mothers  can  have  some  experience  in  both  handling  the  mask 
and  the  inhalation  of  the  gas  and  air. 

(d)  An  explanatory  talk  and  demonstration  with  the  American  Birth 
Atlas  are  given  at  each  Clinic  session.  Considerable  attention  is 
given  to  the  teaching  of  parentcraft,  and  talks  are  also  given  on 
a different  subject  concerning  the  pre-natal  mother  and  her  baby 
until  a series  of  six  talks  has  been  covered  over  a period  of  three 
months. 

(e)  Pre-natal  exercises  and  relaxation  are  taught  by  the  midwives, 
who  have  received  the  necessary  instruction  in  this  work.  Every 
midwife  in  the  county  is  required  to  take  the  special  training  on 
“ Preparation  for  Childbirth  and  the  Teaching  of  Relaxation.” 

Table  13  gives  details  of  attendances  at  these  Clinics  during  1956  : — 


Table  13 


Clinics 

No.  of 
Clinic 
Centres 

No.  of 
Sessions 
Monthly 

No.  of  Women  Attending 

Total 

Attendances 

No.  of 
New  Cases 

Total 

Pre-Natal  

Post-Natal  

Midwives* 

5 

5 

8 

16 

16 

16 

688 

182 

211 

930 

186 

235  j 

3,694 

262 

653 

Care  of  Unmarried  Mothers 

Health  Visitors,  District  Nurses  and  Midwives  notify  me  immediately 
rtn!mlInT[ried  octant  mothers  in  their  areas,  and  submit  their 
[nfnrm  rda  "f  the  sPecial  needs  of  each  one.  Similar 

1S  a S-°  obtamed  from  Maternity  Hospitals  and  Homes  and 
the  mothers  are  given  every  facility  that  the  Council  can  offer  in  the  care 
of  their  own  and  their  children’s  health. 

the^n§eme*tS  1T2y  be  "lade  for  a Home  or  Hospital  confinement  or 
Wreth?mS10n+manH^T  fT  Unmarried  Mothers  such  as  Bersham  Hall, 
Wrexham,  established  by  the  North  Wales  Councils  in  1953.  From  this 

tnUtwihenadmiSSI°ni°,f  unmarried  mothers  to  Bersham  Hall  is  restricted 
to  those  who  are  unable  to  remain  at  home  until  they  are  confined. 

at^rty/Uegitimate.bi.rths  were  recorded  in  1956.  Seven  were  confined 
"“‘Hi  twenty-one  in  hospital,  five  in  Maternity  Homes  such  as  Oxford 
Koad,  Llandudno,  and  seven  in  Bersham  Hall. 

The  illegitimate  birth  rate  for  Caernarvonshire  in  1956  was  40.54. 
Hea)tlfwsitorlrth  °f  ^ baby  thC  mother  and  child  are  supervised  by  the 

, If  the  mother  decides  that  she  wishes  to  place  the  child  for  adoption 

Moral1 wllfare  TherhaH  SeCretary  °f  the  Bangor  Diocesan  Coundl  for 

Officer  Th  hlW  th™  co™eS  under  the  suPervision  of  the  Children’s 

reports  7 arrang6ment  Wlth  her  the  Health  Visitor  submits  regular 

theJsusnertT1  Nurses.  a"d  Health  Visitors  are  requested  to  report  if 
such  Sp6Ct  an  unmarr'ed  mother  to  be  of  low  mentality.  In  1956  three 
such  cases  were  reported  and  frequent  visiting  is  necessary  to  ensure  the 

Family  hTLter  years.  ‘S  th'S  tyP®  °f  m°ther  Wh°  Produces  a Problem 

Table  14  indicates  the  extent  and  efficiency  of  the  Council’s  care  for 
inW^mortT^615;  and  sh?ws  tbe  marked  reduction  in  the  illegitimate 
infants  t Lty  rat6’  WhlCh  'S  freHuentIy  below  the  rate  for  legitimate 
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Table  14 


Year 

Mortality  Rates  per  1,000  Live  Births 

Legitimate  Infants 

Illegitimate  Infants 

1943 

55.36 

18.75 

1944 

53.88 

49.18 

1945 

53.80 

93.56 

1946 

41.68 

46.78 

1947 

54.26 

44.58 

1948 

39.95 

23.43 

1949 

35.38 

29.41 

1950 

35.20 

35.29 

1951 

44.01 

30.61 

1952 

25.94 

72.29 

1953 

31.69 

26.32 

1954 

29.62 

12.82 

1955 

22.87 

35.09 

1956 

27.92 

40.54 

Child  Welfare 

There  are  thirty-seven  Infant  Welfare  Centres  in  the  county.  Each 
Clinic  has  its  own  Committee  of  voluntary  workers,  who  have  given 
invaluable  service  in  the  administration  of  the  clinics  and  in  providing  for 
the  comfort  and  entertainment  of  the  mothers  and  children. 

The  Clinics  are  attended  by  the  Health  Visitor  and  Assistant  Medical 
Officers,  who  examine  the  babies  and  give  guidance  and  advice  to  the 
mothers.  Babies  are  referred,  when  necessary,  to  the  Paediatric  Centres 
held  at  Bangor  and  Llandudno.  Facilities  are  available  at  each  Clinic  for 
the  mothers  to  purchase  various  brands  of  proprietary  infant  foods  at 
reduced  prices. 

More  attention  is  being  given  to  health  education  and  demonstrations 
at  each  clinic  as  it  is  considered  that  this  is  a very  essential  part  of  the 
work  at  all  clinics. 

Distribution  of  welfare  foods  is  maintained  at  all  the  established 
Infant  Welfare  Clinics  and  at  twenty-one  shops  and  five  other  centres.  All 
the  voluntary  workers  assisting  with  the  scheme  deserve  praise  and  thanks 
for  all  the  conscientious  work  they  have  performed. 

Several  of  the  premises  in  which  the  Clinics  are  held  are  unsatisfactory, 
and  the  Maternity  and  Child  Welfare  Committee  appointed  a Clinic 
Sub-Committee  to  visit  the  various  Clinics  in  the  county  and  to  report  on 
their  condition  to  the  main  Committee. 

The  County  Council  also  agreed  during  1956  to  extend  the  Central 
Clinic  at  Caernarvon  to  provide  sufficient  and  suitable  accommodation 
for  the  Clinics  held  there,  and  for  the  medical,  nursing  and  clerical  staff. 

Certain  areas  in  the  county  are  not  provided  with  suitable  and  con- 
venient public  transport,  and  the  arrangements  for  hiring  special  transport 
to  convey  mothers  and  children  in  these  areas  to  and  from  the  Clinics  were 
continued  during  1956. 

Details  of  the  Clinics  and  attendances  are  given  in  Table  15  on  pages 
27-30. 


infant  welfare  clinics 

Table  15 


27 


Table  15  ( continued ) 
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Table  15  ( continued ) 
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Care  of  Premature  Infants 

A comprehensive  service  is  available  for  the  care  of  premature  infants 
and  excellent  co-operation  between  the  Medical  and  Nursing  staffs  of  the 
St;  David’s  Hospital  and  the  Health  Department  ensures  the  efficiency  of 
this  service.  All  babies  weighing  4 lb.  and  under  are  recommended  for 
admission  to  the  St.  David's  Hospital  with  their  mothers,  and  a special 
ambulance  fitted  with  a heated  cot  and  a supply  of  oxygen  is  provided 
for  their  conveyance  under  the  care  of  a nurse.  Four  special  outfits  for 
nursing  premature  infants  weighing  between  4 lb.  and  5 lb.  in  their  homes 
are  retained  at  Caernarvon,  Dolgarrog,  Llandudno  and  Pwllheli  and 
additional  outfits  are  retained  in  the  St.  David’s  Hospital.  All  general 
practitioners  and  midwives  are  aware  of  the  arrangements  for  obtaining 
the  equipment  when  necessary. 

The  outfits  consist  of  specially  prepared  cots  fitted  with  heating  and 
oxygen  apparatus.  Scales  for  test  feeding  and  special  clothing  and  equip- 
ment are  also  provided.  All  midwives  have  received  special  instructions 
m the  care  of  premature  babies.  Table  16  shows  the  results  of  this  service. 
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Survived  28  days 

Total 

Tf  m>  o oo 

H W N « 

os 

Hospital 

Tr. 

1 - - 1 

n 

Hos. 

3 

16 

5 

3 

<N 

a 

£ 

4 

till 

1 

0 

£ 

< 

a 

) 

3 

5 

2 

! 13 
35 

o 

ic 

Died  between 
8th  and  28th  day 

Hospital 

Tr. 

"III 

- 

Hos. 

Mil 

1 

N.H. 

M 1 1 

1 

9 

£ 

c 

a 

> 

l 

j 

Mil 

1 

Died  between 
2nd  and  7th  day 

Hospital 

H 

Mil 

!N 

Hos. 

4 

3 

1 

00 

N.H. 

1 1 1 1 

1 

1 

£ 

c 

a 

1 

5 

1 

1 1 1 1 

1 

Died  in  first 
24  hours 

Hospital 

Tr. 

"Ml 

- 

Hos. 

1/5  " 1 1 

<0 

N.H. 

1 1 II 

I 

Home 

1 1 1 1 

1 

Transferred 
to  Hospital 

N.H. 

" 1 " 1 

Home 

" w " 1 

m 

Weight  at  Birth 

3 lb.  4 oz.  or  less 

3 lb.  4 oz. — 4 lb.  6 oz. 

4 lb.  6 oz. — 4 lb.  15  oz. 
4 lb.  15  oz.— 5 lb.  8 oz. 

Totals  

Number  and  Place 
of  Birth 

Total 

^ 1C  O CO 
h N N CO 

o> 

Hos. 

12 

21 

18 

32 

CO  S 

00 

N.H. 

" 1 " W 

m 

Home 

H if  H W 

OS 

Note:  N.H.  ...  Nursing  Home 

Hos.  ...  Hospital 

Tr.  ...  Transferred  from  Home  to  Hospital 
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PREVENTION  OF  BREAK-UP  OF  FAMILIES 

The  Neglected  Children  Panel  was  formed  in  1951  following  the  receipt 
of  a joint  circular  issued  from  the  Home  Office,  Ministry  of  Health  and 
Ministry  of  Education. 

™*The  ™eetings  are  convened  every  three  months  by  the  Children's 
Officer  who  is  the  co-ordinating  Officer.  Representatives  of  the  Medical 
Officer  of  Health,  Director  of  Education,  N.S.P.C  C W V S Bammr 
Diocesan  Council  for  Moral  Welfare,  and  the  County  Almoner  attend, 
.amtary  Inspectors,  Area  Officers  of  the  National  Assistance  Board 
Education  Welfare  Officers  and  Probation  Officers  are  invited  to  attend 
meetings  of  the  Panel  when  cases  with  which  they  are  familiar  are  dis- 
cussed. The  Meeting  takes  the  form  of  a Case  Conference  and  provides  the 
individual  officer  with  a complete  picture  of  the  family.  This  co-operation 
is  invaluable  and  directs  the  efforts  to  help  the  family  into  one  channel, 
lo  achieve  a lasting  improvement  in  the  home  conditions  of  problem 
families  demands  considerable  time,  patience  and  tact. 

In  many  of  these  cases  either  one  or  both  parents  are  of  low  intelligence 
and  it  is  necessary  to  approach  them  on  a level  which  they  understand. 
Advice  on  the  care  of  the  children  and  the  home  must  be  given  in  detail 
and  in  the  simplest  possible  terms. 

I am  glad  to  be  able  to  record  that  in  1956  the  Neglected  Children 
Fanel  achieved  its  aim  in  preventing  the  break-up  of  all  the  families 
which  were  brought  before  them  for  consideration.  Court  action  was 
averted  in  every  case  and  it  was  not  necessary  to  remove  any  child  from 

its  home. 


Problem  Families,  1956 

Number  of  new  cases  referred  to  the  Panel  ...  2 

Number  of  old  cases  considered  by  the  Panel  10 

°ifraSf  Cl0fed  At  , 4 (3  old  and  1 new) 

(Date  ot  first  meeting  of  Neglected  Children  Panel — 24th  July,  1951) 


DENTAL  CARE 

Da  ?f  n«CanCy  u‘n  the  CentraI  Area  was  filled  during  1956,  when  the 
Dental  Officer  who  previously  held  the  post  returned.  The  post  in  the 
Uandudno  Area  is  still  vacant  despite  repeated  efforts  to  secure  a Dental 
utticer  for  the  area. 

f°r  *5?  yeatment  of  expectant  and  nursing  mothers  was 
r«^  fdidUrAngAhe  lat,ter  half  of  1954'  Mothers  are  referred  for  dental 
privat^dentists^6  C°Unal  S dental  staff  or’  if  they  Prefer,  by  their  own 

PnnTa^lTnrtaI0Sffeeerrk  ^ “ 1956  ^ ^ SUbmitted  by  the 
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“To  the  County  Medical  Officer  of  Health. 

Dear  Sir, 

I have  the  honour  to  present  the  report  on  Dental  Treatment  of 
Expectant  and  Nursing  Mothers  and  Children  under  Five,  for  the  year 
1956. 

By  far  the  greater  part  of  the  work  done  for  the  above  categories,  has 
been  carried  out  in  Bangor  Clinic,  which  is  ideal  for  this  type  of  case, 
being  part  of  a County  Health  Clinic,  and  having  a Dental  Officer  in 
regular  attendance,  particularly  on  ‘ Baby  Clinic  days/  Time  set  aside 
on  these  days  for  quick  inspection  of  mothers  or  their  very  young  children 
can  do  much  to  allay  that  ‘ screwing  up  of  courage  ’ which  some  seem  to 
find  necessary  before  making  a long  overdue  appointment  with  a dentist. 

Expectant  and  Nursing  Mothers 

Attendances  made  for  treatment  rose  from  16  in  1955  to  79  in  1956, 
and  the  amount  of  work  done  showed  a corresponding  increase. 

No  mothers  have  so  far  failed  to  attend  until  all  dental  treatment  has 
been  completed. 

Children  under  Five 

Extractions  for  children  under  five  years  of  age  however  carefully 
done  tend  to  frighten  the  patient.  If  only  more  parents  would  realise 
this  and  take  their  very  young  children  to  the  dentist  before  this  drastic 
remedy  is  the  only  one  left. 

Proportionate  figures  for  the  extraction  and  filling  of  temporary 
teeth  in  the  years  1955  and  1956  show  an  improvement  in  this  direction. 


1955 

1956 

Temporary  teeth  extracted 

106 

42 

Temporary  teeth  filled 

39 

59 

Expectant  and  Nursing  Mothers 

Number  examined 

15 

Number  referred  for  treatment 

15 

Number  treated 

15 

Forms  of  Dental  Treatment  Provided  : 


1955 

1956 

Permanent  teeth  extracted 

11 

19 

Permanent  teeth  filled 

5 

75 

Local  anaesthetics  given 

3 

31 

General  anaesthetics  given 

1 

4 

X-rays  taken 

3 

14 

Impressions  taken 

4 

18 

Dentures  fitted  ... 

3 

3 

35 


Children  under  Five  Years  of  Age 

Number  examined  

Number  of  children  whose  teeth  were 
found  naturally  sound 
Number  of  children  whose  teeth  were 
found  artificially  sound 
Number  referred 

| 

Forms  of  Dental  Treatment  Provided  : 


349 

180 

19 

150 


Temporary  teeth  extracted 
Temporary  teeth  filled 
Local  anaesthetics  given 
General  anaesthetics  given 
Silver  nitrate  treatment 
X-rays  ... 


1955 

1956 

106 

42 

39 

59 

9 

12 

24 

18 

197 

128 

5 

— 

Yours  faithfully, 


D.  McIntyre.” 


OTHER  SERVICES 

Similar  facilities  are  available  to  children  of  pre-school  a.ee  as  are 
offered  to  school  children  for  consultation  and  treatment  at  the  Ortho 
par’.Nos.e  an(l  Throat,  Ophthalmic,  Orthoptic,  Skin  and  Paediatric 
p 7'n“e  children  were  referred  by  School  Medical  Officers  to 
the  Paediatric  Clinic,  and  Dr.  Gwyn  Griffith  examined  930  children  of 
pre-school  age  at  the  request  of  General  Practitioners 


ORTHOPAEDIC  TREATMENT 


Children  of  pre-school  age  found  to  be  suffering  from  orthopaedic 
OWmat  *he  Counclls  Chines  and  those  referred  to  the  Department  by 

SurvevYlinh^s  °rS  ^Vere  ®xarained  by  the  consultant  at  the  Orthopaedic 
Survey  Clinics  and  received  treatment  by  the  Physiotherapist  at  the 

S^,cr3“iS“  S 

Ho^S  to”"  0r,J"ea  tr  “1 

. Ultra-Violet  Ray  treatment  was  available  at  five  Centres  to  children 

°"iCOT-  ““  ,he  ciiM™  *“ 

si.®  “th^Sbfc^  “"-C1"  *”d  u,,ra-vw«  ^ a™ 


are 
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ORTHOPAEDIC  SURVEY  CLINICS 

Table  17 


Centre 

Number  of  Cases 

Treatment  Recommended 

New 

Old 

Hos- 

pital 

Appli- 

ances 

Massage 
& S.R.E. 

Obser- 

vation 

Others 

Bangor  

17 

21 

1 

19 

4 

10 



Caernarvon 

32 

43 

1 

37 

9 

23 

— 

Llandudno  ... 

24 

54 

— 

29 

8 

36 

— 

Pwllheli  

31 

40 

3 

28 

7 

28 

— 

Totals 

104 

158 

5 

113 

28 

97 

— 

AFTER  CARE  CLINICS 

Table  18 


Centre 

No.  of  Sessions  held 

Total  Attendances 

Bangor 

34 

89 

Caernarvon 

45 

132 

Llandudno 

42 

141 

Pwllheli 

43 

71 

Portmadoc 

42 

35 

Totals 

206 

468 

ULTRA  VIOLET  RAY  CLINICS 

Table  19 


Centre 

No.  of  Sessions  held 

Total  Attendances 

Bangor 

42 

117 

Caernarvon 

48 

308 

Llandudno 

44 

277 

Pwllheli 

43 

15 

Portmadoc 

35 

14 

Totals 

212 

731 

SPEECH  THERAPY 

Repeated  advertising  failed  to  attract  a candidate  for  the  post  of 
Speech  Therapist,  vacant  since  December  1955.  The  service  had  un- 
fortunately to  be  suspended. 
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AUDIOLOGY  SERVICE 

The  Early  Ascertainment  of  Deafness  and  the  Prevention  of  Dumbness 

In  May  1955  an  Audiology  Clinic  was  established  at  Bangor,  under  the 
direction  of  Professor  and  Mrs.  Ewing  of  the  Department  of  Deaf  Educa- 
tion, Manchester  University. 

The  work  of  the  clinic  is  divided  into  two  parts  : 

(1)  The  routine  testing  of  all  children  between  the  ages  of  9 months 
and  2 years,  and  where  indicated,  older  children  to  ascertain 
that  their  hearing  is  developing  normally.  These  tests  are 
referred  to  as  Screening  Tests. 

(2)  The  investigation,  treatment  and  guidance  of  children  with 
defective  hearing.  Cases  are  referred  to  Professor  and  Mrs. 
Ewing  for  consultation.  When  recommended,  auditory  training 
is  given  by  the  Health  Visitors  and  Senior  Assistant  Medical 
Officer  who  have  been  trained  for  this  work  by  Professor  and 
Mrs.  Ewing. 

Screening  Tests 

Professor  and  Mrs.  Ewing  have  perfected  tests  which  make  the 
diagnosis  of  deafness  possible  at  the  age  of  9 months  or  even  earlier. 

There  are  eight  Health  Visitors  trained  to  perform  screening  tests.  In 
their  own  areas,  they  perform  the  tests  in  the  children's  homes.  Clinic 
sessions  are  arranged  in  other  areas  to  coincide  with  Weighing  Clinics  and 
the  sale  of  Infant  Welfare  Foods.  In  this  way  most  of  the  county  is  covered. 

Only  simple  equipment  is  required  for  these  tests.  Each  Health  Visitor 
is  provided  with  a set  of  interlocking  bricks,  a high  pitched  rattle,  a low 
pitched  rattle,  a cup  and  spoon.  She  is  advised  to  make  use  of  any  noise 
producing  toy,  which  may  be  available,  e.g.,  xylophone  and  the  human 
voice— her  own  and  that  of  the  mother  in  English  or  Welsh.  For  older 
children  a picture  book  and  a manipulative  toy,  c.g.,  Arnolds'  beads  on 
pegs  are  used  for  a Performance  Test. 

Between  May  1955  and  December  1956,  Screening  Tests  have  been 
performed  on  948  children.  Of  these  there  are  36  under  observation  and 
the  remaining  912  are  considered  to  have  normal  hearing. 

These  tests  have  been  confined  to  children  between  9 months  and 
2 years.  Children  over  2 years  with  retarded  speech,  or  history  of  ear 
disease  or  suspected  deafness  are  also  tested.  Any  doubtful  cases  are 
referred  to  the  Senior  Assistant  Medical  Officer. 

Auditory  Training 

Auditory  training  has  been  defined  as  " a procedure,  the  main  aim  of 
which  is  to  enable  a child  with  impaired  hearing  to  learn  to  use,  to  maxi- 
mum capacity,  his  abilities  to  hear,  interpret  and  imitate  speech.'' 

Whenever  possible  Auditory  training  is  given  in  the  child’s  own  home 
and  the  whole  family  are  guided  in  the  management  of  the  child. 
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The  Health  Visitor  is  fortunate  that  by  experience  and  training  she  is 
accustomed  to  the  handling  of  normal  children.  She  knows  what  their 
attainments  should  be  at  various  ages,  and  how  to  tackle  behaviour 
problems.  This  knowledge  together  with  her  training  in  the  management 
of  deaf  children  enables  her  to  give  valuable  help  to  the  parents. 

It  was  commonly  found  in  Wales  during  the  war  that  young  English 
children  who  were  evacuated  here  quickly  learnt  to  speak  Welsh  but  their 
parents  found  it  extremely  difficult.  The  ability  to  learn  auditory  dis- 
crimination diminishes  as  the  child  grows  older.  It  therefore  follows  that 
Auditory  Training  must  begin  as  early  as  possible  and  the  child  trained  to 
“ look  and  listen  ” for  speech.  In  this  way  the  deaf  child  can  be  taught  to 
acquire  speech. 

The  training  of  Health  Visitors  and  Medical  Officers  to  give  auditory 
training  to  young  deaf  children  before  they  attend  school  has  filled  a gap 
at  the  most  important  time  in  the  child’s  development. 

Admission  to  a School  for  the  Deaf  may  be  deferred  until  the  child  is 
5 years  old  provided  that  satisfactory  progress  is  achieved  by  Auditory 
Training  at  home.  Thus  separation  of  a young  child  from  the  mother  at  a 
crucial  stage  of  psychological  development  is  avoided. 

Five  children  under  the  age  of  5 years  are  receiving  auditory  training. 
The  age  when  training  was  commenced  varies  from  12  months  to  3 years 
4 months.  They  are  all  now  wearing  hearing  aids.  It  has  been  noted  that  a 
young  child  will  more  readily  accept  a hearing  aid  as  part  of  the  body 
image  than  an  older  child. 

It  has  been  our  privilege  to  be  included  by  Professor  and  Mrs.  Ewing 
in  the  Field  Trials  of  the  Ministry  of  Health  on  the  use  of  the  Monopack 
Hearing  Aid. 

This  aid  is  smaller,  lighter  and  more  sensitive  than  the  Medresco  Aid, 
and  is  being  used  by  a partially  deaf  schoolgirl  who  attends  an  ordinary 
school. 

Testing  the  Hearing  of  Schoolchildren 

At  routine  School  Medical  Inspections  the  hearing  of  a child  is  tested 
by  the  Watch  Test  and  the  Whisper  Test,  which  are  not  reliable  when 
performed  under  the  noisy  conditions  of  the  average  school. 

It  is  not  possible  due  to  shortage  of  staff  to  test  every  child  with  an 
audiometer.  Arrangements  are  made  to  test  children  referred  by  the 
Assistant  School  Medical  Officers  if  a defect  is  detected  at  School  Medical 
Inspection.  For  this  work  the  Peters  Basic  Diagnostic  Portable  Audiometer 
is  used  by  Health  Visitors  trained  for  this  work. 

The  routine  testing  of  all  school  children  would  provide  a means  of 
detecting  and  subsequently  treating  cases  of  unsuspected  deafness. 

With  the  co-operation  of  head  teachers,  arrangements  are  made  for 
partially  deaf  pupils  to  have  a favourable  seat  in  the  class.  This  should 
be  near  the  front  and  in  a position  where  the  child  can  see  the  teacher’s 
face.  In  this  way  the  child  obtains  maximum  benefit  from  listening  to 
speech  and  looking  at  the  teacher’s  face. 
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An  analysis  of  the  children  seen  at  the  Clinic  has  been  made  in  Table  20. 
Two  examples  are  given  below  of  the  type  of  child  referred  for  auditory 
training  after  diagnosis.  A brief  case  history  is  included. 


Betty  was  the  first  child  of  young  parents.  She  developed  normally 
and  walked  at  11 J months  but  at  this  time  the  mother  noticed  that  she 
did  not  respond  to  speech  and  was  not  disturbed  by  noise.  She  suspected 
that  the  child  was  deaf  and  a doctor  confirmed  this.  The  mother  had 
suffered  from  German  measles  when  she  was  3 months  pregnant  and  this 
was  the  cause  of  the  deafness  in  the  child.  No  treatment  was  recommended. 

Betty  was  18  months  old  when  she  attended  the  Audiology  Clinic  for 
the  first  time.  She  was  a lively  pretty  child  but  quite  unmanageable  and 
she  had  a high  pitched  scream.  Her  mother  obviously  needed  help. 

During  the  examination  it  was  clearly  demonstrated  that  the  child 
did  not  respond  to  sound  of  any  pitch  or  intensity  even  when  reproduced 
close  to  the  ear.  She  was  " profoundly  deaf.” 

It  was  explained  to  the  mother  that  she  could  teach  her  child  to  under- 
stand speech  by  training  her  to  watch  her  own  lips  and  that  speech 
would  follow.  She  would  receive  regular  guidance  by  the  Clinic  Staff.  The 
mother  was  taught  to  interest  the  child  in  watching  her  face  and  gradually 
holding  her  attention  for  longer  periods.  Instruction  was  given  in  the  use 
and  care  of  the  hearing  aid  and  the  child  accustomed  to  it.  Patient  and 
perseverance  were  required  but  after  12  months  what  a different  picture 
child  and  mother  presented. 

The  child  entered  the  Clinic  eagerly  to  greet  the  staff  as  old  friends 
and  when  asked  to  hand  first  her  cap  and  then  her  coat  to  the  Health 
Visitor,  did  so  by  lip  reading.  The  mother  was  then  asked  to  demonstrate 
with  the  child  any  new  phrases  she  had  learnt.  An  everyday  scene  was 
recreated,  mother  and  child  holding  a dolls’  tea  party.  It  was  shown  that 
the  child  could  lip  read  “ Pass  me  your  cup,”  “ Give  me  your  plate,” 
Give  dolly  a drink,”  “ Where  is  the  sugar  ?”  The  child  made  attempts 
to  say  Mama  ” and  when  amused  gave  a pleasing  sound. 

The  mother’s  manner  with  the  child  was  confident  and  happy  in  the 
knowledge  that  the  child  was  learning  to  read  her  lips.  The  basis  of  the 
child’s  education  had  been  laid. 


Case  2 

Keith  was  just  12  months  old  when  his  mother,  a trained  nurse, 
brought  him  to  the  Audiology  Clinic.  She  had  heard  of  the  work  done  by 
Professor  and  Mrs.  Ewing  and  was  anxious  to  co-operate  with  them  in 
every  possible  way. 

It  was  demonstrated  that  he  was  profoundly  deaf.  He  made  no 
response  to  pitch  pipes  or  drums.  His  mother  gave  a history  of  an  un- 
diagnosed fever  during  the  early  months  of  pregnancy  which  may  have 
been  a virus  infection  resulting  in  deafness  of  the  child. 
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Guidance  was  commenced  immediately  and  with  the  help  of  the  Clinic 
Staff  the  mother  soon  became  fully  acquainted  with  the  method  of  handling 
a deaf  child.  He  did  not  accept  his  hearing  aid  very  readily  at  first  but  this 
difficulty  was  overcome. 

After  12  months  guidance  this  2 year  old  boy  was  alert  and  watched 
faces  well.  He  was  constructive  with  his  play  and  could  lip  read  phrases 
during  games  such  as  “ You  throw  the  ball,  Give  it  to  Mummy, ^ 
“ You  build  a tower.”  He  had  a pleasing  laugh  and  could  say  “ Baa,  baa,” 
“ Mama,”  “ Back,”  and  attempted  to  say  his  brother's  name  “ Roy.” 
His  mother  was  proud  of  his  progress  and  when  she  left  the  area 
expressed  her  thanks  to  the  staff.  She  felt  she  had  been  very  fortunate  to 
have  been  resident  in  an  area  where  there  were  facilities  for  training  deaf 
children  under  5 years  of  age. 


1 ABLE  20 

Children  examined  by  Professor  and  Mrs.  Ewing  between  May  1955  and 

December  1956 
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AUDIOLOGY  SERVICE 

Table  21 


An  Analysis  of  the  work  performed  during  1st  January  1956  to 
31st  December  1956. 


Under 

5 years 

Total  number  of  children  screened  by  Health  Visitors  

479 

Number  of  children  who  passed  screening  test  

459 

Number  of  children  retested 

9 

Number  of  children  referred  for  examination  by  Mrs.  Ewing 

11 

Table  22 

Children  referred  for  Testing  at  Audiology  Clinic 


Number  of  Half-Day  Sessions  attended  by  Mrs.  Ewing  ...  5 


Source  of  Referral 

Caernan 

Chile 

fonshire 

Iren 

Anglesey 

Children 

(-5) 

Merioneth 

Denbigh- 

shire 

Under 
5 years 

Over 
5 years 

Children 

(-5) 

Children 

(-5) 

Health  Department 
Consultants 

7 

2 

— 

2 

1 

1 

General  Practitioner 

— 

1 

— 

Other  Health  Departments 

— 

— 

Total  Referred 

9 

1 

2 

1 

1 

Failed  to  Attend 

1 

— 

Total  examined  ... 

8 

1 

2 

1 

1 

43 


PRE  AND  POST  NATAL  CLINICS 

Table  23 


Number  of  Women  who  Attended 

Total 

Attendances 

Year 

Pre-Natal  Clinic 

Post-Natal  Clinic 

1939 

278 

44 

644 

1940 

368 

133 

1,038 

1941 

784 

213 

2,203 

1942 

839 

336 

2,915 

1943 

1,127 

318 

3,953 

1944 

1,090 

478 

4,658 

1945 

945 

468 

4,426 

1946 

1,384 

479 

6,128 

1947 

1,325 

571 

6,647 

1948 

1,878 

528 

8,959 

*1949 

976 

253 

4,640 

*1950 

1,002 

462 

4,509 

*1951 

983 

528 

4,566 

*1952 

1,064 

468 

4,882 

*1953 

1,088 

252 

4,456 

*1954 

1,025 

240 

4,500 

*1955 

941 

233 

4,109 

*1956 

930 

186 

3,956 

* Does  not  include  attendances  at  the  St.  David’s  Hospital 


CAUSES  OF  NEO-NATAL  DEATHS 
England  and  Wales  1955 

Table  24 


Causes  of  Neo-Natal  Deaths 

England  & Wales,  1955 

Per  Cent 

Rate  per 
1,000 

Live  Births 

All  infective  and  parasitic  diseases 

.12 

0.02 

Bronchitis 

.24 

0.04 

Pneumonia 

6.80 

1.17 

Diarrhoea  of  newborn 

.35 

0.06 

Immaturity 

27.12 

4.68 

Congenital  malformations  ... 

16.63 

2.87 

Asphyxia  and  atelectasis 

20.58 

3.55 

Congenital  debility  and  other  ill-defined  diseases 

of  early  infancy 

1.80 

0.31 

Other  causes 

26.36 

4.55 

All  causes 

100.00 

17.26 
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NEO-NATAL  DEATHS 

Table  25 


Year 

Live  Births 

Neo-Natal  Deaths 

Rate  per  1,000 
Live  Births 

1943 

1,930 

69 

35.7 

1944 

1,946 

71 

36.4 

1945 

1,695 

63 

37.1 

1946 

2,042 

55 

26.9 

1947 

2,184 

64 

29.3 

1948 

2,005 

39 

19.9 

1949 

1,854 

37 

19.9 

1950 

1,761 

38 

21.58 

1951 

1,734 

36 

20.76 

1952 

1,702 

30 

17.62 

1953 

1,717 

29 

16.89 

1954 

1,631 

36 

22.07 

1955 

1,500 

17 

11.33 

1956 

1,578 

31 

19.65 

STILLBIRTH  RATES  OF  WHOLE  COUNTY 

Table  26 


Year 

Stillbirths 

Rate  per  1.000 
Total  Births 

1933 

100 

57.1 

1934 

89 

52.9 

1935 

87 

50.0 

1936 

83 

49.4 

1937 

86 

50.5 

1938 

92 

53.2 

1939 

77 

44.4 

1940 

82 

49.0 

1941 

66 

36.4 

1942 

96 

47.1 

1943 

61 

30.6 

1944 

60 

29.9 

1945 

48 

27.5 

1946 

54 

25.8 

1947 

55 

24.5 

1948 

51 

24.8 

1949 

45 

23.7 

1950 

39 

21.6 

1951 

46 

25.8 

1952 

44 

25.2 

1953 

45 

25.54 

1954 

45 

26.85 

1955 

31 

20.25 

1956 

34 

21.09 

45 


ST.  DAVID’S  HOSPITAL,  BANGOR 

I have  received  this  report  from  Mr.  O.  V.  Jones,  the  Consultant 
Obstetrician  : — 


Caernarvonshire  Cases 


Obstetrics 

Maternity  admissions  ...  ...  ...  ...  ...  ...  1,105 

Number  of  deliveries  (including  stillbirths)  ...  ...  ...  912 

Neo-natal  deaths  ...  ...  ...  ...  ...  ...  ...  17 

Neo-natal  deaths — born  before  admission  ...  ...  ...  7 

Stillbirths  ...  ...  ...  ...  ...  ...  ...  27 

Maternal  deaths  ...  ...  ...  ...  ...  ...  ...  1 


Causes  of  Neo-natal  Deaths 

Born  in  Hospital 

Spina  bifida 
Prematurity  (4) 

Prematurity.  Multiple  congenital  abnormalities 
Prematurity.  Atelectasis  (3) 

Anoxia  due  to  atelectasis,  probably  hyaline  duct  membrane 
Prematurity.  Bilateral  atelectasis  (2) 

Meningo-myelocele.  Bilateral  paralysis  of  both  legs  and  sphincters 
Asphyxia 

Haemorrhagic  disease 

Prematurity  and  maternal  toxaemia 

Bilateral  confluent  broncho-pneumonia 

Born  before  Admission 

Prematurity.  Atelectasis  (2) 

Meningo-myelocele.  Microcephaly 
Asphyxia  due  to  atelectasis 
Atelectasis 

Asphyxia  due  to  inhalation  of  amniotic  fluid  in  utero  due  to  placental 
insufficiency 
Anoxia.  Prematurity 


Causes  of  Stillbirths 

Asphyxia  due  to  placental  insufficiency 
Anencephaly  (4) 

Prematurity 

Intrauterine  death.  Macerated  (3) 

Intrauterine  death.  Accidental  haemorrhage.  Toxaemia 
Pre-eclamptic  toxaemia.  Macerated 
Concealed  accidental  haemorrhage.  Intrauterine  death 
Macerated  (5) 

Macerated.  Prematurity 
Anencephalic  foetus.  Hydramnios 
Pre-eclamptic  toxaemia 
Concealed  accidental  haemorrhage 
Hydrocephalus 

Antepartum  haemorrhage.  Twin  pregnancy 

Antepartum  haemorrhage 

Septic  premature  labour 

Spina  bifida 

Hydrops  foetalis 
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Causes  of  Maternal  Death 

March  Shock  due  to  dilatation  of  small  and  large  intestines  due  to 
paralytic  ileus.  Delivered. 

Peripheral  Clinics  : Caernarvonshire 


Maternity 

Gynaecology 

■ New 

Old 

Post- 

Natal 

New 

Old 

Total 

Caernarvon 

198 

1,255 

84 





1,537 

Portmadoc 

95 

215 

16 

32 

42 

400 

Penygroes 

64 

219 

24 

— 

— 

307 

Pwllheli 

193 

835 

84 

117 

195 

1,424 

Llandudno 

165 

660 

56 

25 

65 

971 

Total 

715 

3,184 

264 

174 

302 

4,639 

St.  David’s  Hospital, 
Bangor  : Ante-Natal 
Clinic  attendances  ... 

535 

2,970 

202 

8 

11 

3,726 

Bryn  Beryl  Hospital,  Pwllheli 

Transfers  from  St.  David’s  Hospital,  Bangor  ...  ...  ...  70 

Born  before  admission  ...  ...  ...  ...  ...  ...  3 

Ante-natal  cases  ...  ...  ...  ...  ...  ...  ...  9 

Post-natal  case  ...  ...  ...  ...  ...  ...  . . .*  1 

Neo-natal  admissions  ...  ...  ...  ...  ...  ...  2 

Deliveries  ...  ...  ...  ...  ...  ...  ...  ...  124 

Total  admissions  including  9 transfers  to  St.  David’s  Hospital  ...  209 

Normal  births  (2  sets  of  twins  and  1 of  twins) . One  face  to  pubis  ...  123 

Forceps  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

Breech  (1  of  twins)  ...  ...  ...  ...  ...  ...  ...  3 

Births  ...  ...  ...  ...  ...  ...  ...  ...  ...  127 

Stillbirth.  Cause — macerated  ...  ...  ...  ...  ...  1 
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CARE  OF  CHILDREN 

children  depri^ofa Hfe  to  dose  ‘°  °f 
between  the  Children's  Department  andf  the  Health  Dp'S°nt  “*  ™aigtained 

saas—lgiP 

any  necessary  treatment  are  extended.  ' Ultles  for  obtaining 

by  thelLto^  are  examined  and  supervised 

msmmm 

babies*  eSldentlal  Nursery  m Llandudno  has  accommodation  for  fifteen 


48 


CHAPTER  4 

MIDWIFERY 

I maintain  medical  supervision  of  midwives,  and  the  County  Supervisor 
of  Midwives  supervises  all  midwives  employed  by  the  County  Council, 
midwives  in  private  practice,  and  midwives  employed  in  private  nursing 
homes. 

Three  full-time  and  forty-eight  part-time  midwives  were  employed 
at  the  end  of  the  year.  The  part-time  midwives  also  undertook  home 
nursing  duties  and  assisted  at  Clinics. 

Midwives  have  assisted  at  the  Pre-Natal  Clinics,  and  at  the  Midwives' 
Relaxation  Clinics,  where  the  mothers  are  taught  in  the  preparation  for 
childbirth,  and  also  in  the  care  of  their  babies  for  the  first  few  weeks  after 
delivery.  More  emphasis  is  placed  on  the  importance  of  teaching  the 
mothers,  as  this  is  considered  an  important  part  of  our  health  service. 

The  number  of  mothers  who  were  delivered  in  hospital  has  increased 
during  the  last  few  years  but  it  is  found  that  in  some  areas  in  the  county, 
more  mothers  are  anxious  to  have  their  babies  in  their  own  homes. 

Forty -nine  of  the  midwives  employed  by  the  Council  are  qualified  to 
administer  gas  and  air  analgesia,  and  there  are  forty-three  sets  of  apparatus 
provided  for  their  use.  Gas  and  air  analgesia  was  administered  to  157 
mothers  during  the  year — in  106  instances  when  the  doctor  was  not 
present  at  the  time  the  child  was  bom. 

All  midwives  have  received  full  instructions  in  the  administration  of 
pethidine,  and  the  conditions  under  which  it  is  to  be  obtained  and  used. 
Pethidine  was  given  to  191  mothers  during  1956 — in  120  instances  when 
the  midwife  acted  as  a midwife  and  in  71  instances  when  acting  as 
maternity  nurse. 

Midwives  made  3,400  attendances  on  993  mothers  who  were  dis- 
charged from  the  St.  David’s  Hospital  before  the  fourteenth  day  after  con- 
finement during  1956.  Administrative  arrangements  described  previously 
were  continued. 

Maternity  outfits  of  an  approved  type  are  issued  to  midwives,  and  313 
were  given  free  of  charge  to  mothers  confined  at  home  during  1956. 

Medical  aid  was  summoned  on  four  occasions  during  the  year  ; in  one 
instance  where  the  Medical  Practitioner  had  arranged  to  provide  the 
patient  with  Maternity  Medical  Services  under  the  National  Health 
Service  Act. 

Details  of  the  midwives  practising  in  the  county  and  the  work  per- 
formed by  them  are  given  in  these  tables  : — 
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Table  27 

(1)  Midwives 


Number  Practising 

Midwives 

Domiciliary 

Midwives 

Midwives  in 
Institutions 

Total 

(а)  Employed  by  the  County  Council 

(б)  Employed  by  voluntary  organi- 

sations : 

(i)  Under  arrangements  with  the 
Council 

51 

51 

(ii)  Otherwise 

(c)  Employed  by  the  Hospital 

— 

— 

— 

Management  Committee 
(d)  In  private  practice  (including 

— 

30 

30 

Maternity  Homes) 

— 

6 

6 

Totals 

51 

36 

87 

(2)  Confinements  Attended  During  1956 


Domiciliary  Confinements 

Doctor  not  Booked 

Doctor  Booked 

Births 

in 

Insti- 

tutions 

Doctor 
present  at 
delivery 

Doctor 

not 

present 

Doctor 
present  at 
delivery 

Doctor 

not 

present 

Totals 

Midwives  employed  by  the  Council 
Midwives  employed  by  the  Hospital 
Management  Committee 
Midwives  in  private  practice  including 
Nursing  Homes  

6 

59 

123 

147 

335 

1,804 

39 

Totals 

6 

59 

123  | 

147 

335 

1,843 

Tables  Nos.  27,  28  and  29  illustrate  the  service  provided. 


Table  28 

Midwifery  and  Maternity  Cases 


Period 

January- 

December 

Number  of 
Cases  Nursed 
Entirely  at  Home 

Number  of 
Attendances 

Number  of 
Attendances 
per  Case 

1950 

528 

14,732 

28 

1951 

498 

15,494 

31 

1952 

445 

14,450 

32 

1953 

487 

15,810 

32 

1954 

442 

13,477 

30 

1955 

299 

9,214 

30 

1956 

335 

10,614 

31 

50 


Although  the  number  of  cases  confined  at  home  shows  a reduction 
from  528  in  1950  to  335,  the  duties  of  the  midwives  have  not  been 
correspondingly  reduced  because  of  the  additional  pre-  and  post-natal 
home  attendances  and  the  additional  attendances  of  staff  at  pre-  and 
post-natal  and  Midwives’  Clinics.  It  should  be  emphasised  that  statutory 
attendances  have  to  be  paid  to  mothers  discharged  from  hospital  before 
the  fourteenth  day,  and  details  of  these  are  given  in  Table  29,  from  which 
it  will  be  seen  that  the  number  of  such  cases  have  been  more  than  doubled 
since  1950. 


Table  29 

Discharged  Hospital  Cases  and  Miscarriages 


Particulars  of  attendances  by  District  Nurse/Midwives  at  half-day 
sessions  at  the  various  clinics  are  given  in  Table  30. 


Table  30 


Period:  January-December 
1956 

Pre-Natal  Clinics  

Infant  Welfare  Clinics  ...  

Midwives'  Clinics  ... 

School  Medical  Inspections  

749 

741 

544 

91 

51 


CHAPTER  5 

HEALTH  VISITING 

This  service  was  performed  by  twenty- two  Health  Visitors  under  the 
supervision  of  the  County  Superintendent  during  1956.  Two  District 
Nurse/Midwives  and  the  Infectious  Diseases  Nurse,  for  whom  dispensations 
were  granted  by  the  Ministry  of  Health,  acted  as  part-time  Health  Visitors 
in  areas  where  there  were  no  full-time  Health  Visitors. 

The  areas  now  provided  with  full-time  Health  Visitors  are  much  too 
large  and  consequently  the  multifarious  duties  which  they  have  to 
perform  have  to  be  seriously  curtailed. 

Due  to  the  increased  pressure  of  work  of  health  visitors  and  the 
introduction  of  B.C.G.  immunisation,  poliomyelitis  immunisation,  and 
the  Audiology  Clinics  selective  visiting  has  become  necessary.  This  means 
that  regular  visits  of  supervision  to  every  child  under  five  years  of  age 
cannot  be  made  and  it  is  necessary  to  select  the  children  who  can  be 
visited  each  month.  This  procedure  has  become  necessary  because  there 
are  not  sufficient  Health  Visitors  to  cover  the  essential  work. 

With  the  present  complement  of  Health  Visitors,  many  homes  are 
not  visited  as  frequently  as  is  necessary.  Health  education  is  becoming 
an  increasingly  important  aspect  of  their  work,  and  I am  convinced  that, 
unless  we  can  get  the  co-operation  of  parents,  we  shall  not  achieve  the 
ultimate  aim  we  have  in  view.  In  order  to  convince  parents  of  the  im- 
portant facts  relating  to  health,  adequate  time  is  essential  for  Health 
Visitors  when  visiting  the  homes.  • 


Table  31 


Number  of  attendances  on  children  under  one  year  of  age  : 

First  attendances 

1,518 

Total  attendances 

22,576 

Number  of  attendances  on  children  between  1 and  5 years  of  age  : 

First  attendances 

65 

Total  attendances 

24,346 

Number  of  other  attendances  : 

Housing  and  sanitation 

111 

Mental  defectives 

595 

Home  conditions  of  children  ... 

293 

Old  people 

607 

General  illness  ... 

134 

Tuberculosis 

4,213 

Infectious  diseases 

812 

Miscellaneous  attendances 

5,091 

Number  of  attendances  (half-day  sessions)  at : 

Pre-  and  Post-natal  Clinics 

237 

Infant  Welfare  Clinics  ... 

957 

General  Clinics  ... 

199 

Other  Clinics 

1,112 

School  Health  Services 

Attendances  at  Medical  Inspection  ... 

446 

Visits  following  Medical — to  homes  ... 

237 

Inspections  — to  schools  ... 

74 

General  health  and  hygiene  inspections — at  schools 

991 

Visits  following  general  health  and  hygiene  inspections — to 

homes 

1,056 

Other  visits — to  homes 

1,093 

— to  schools 

504 

Minor  ailments  treated 

516 

Number  of  attendances  for  treatment 

839 
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CHAPTER  6 

HOME  NURSING 

I ^‘V^U-tU^nd  V part;Ttime  Home  Nurses  were  employed  during 

iv? j6'  • ^be  Part‘tlme  Home  Nurses  also  performed  duties  as  District 
Midwives  and  assisted  at  Clinics.  district 

The  types  of  cases  nursed  during  the  year  have  been  varied,  and  the 
number  receiving  injections  is  still  high.  There  has  been  a considerable 
mcrease  m the  amount  of  work  performed  by  Home  Nurses  in  some  parts 
of  the  county  and  there  is  much  demand  for  their  services.  The  number 
of  chronic  sick  patients  still  remains  high,  necessitating  the  cor  t. , motion 
o nursing  care  for  long  periods.  More  stress  is  being  laid  constantly  on 
the  importance  of  early  rehabilitation  of  these  patients  It  has  bee? 

WhTnd  m thefn“mber  °f  patients  suffering  from  carcinoma  has  been 
high,  and  many  of  these  cases  require  late  evening  visits. 

1S,  no  sPecial  provision  for  nursing  children  in  this  count v 
f J 5h’  Then  a request  IS  made  for  a nurse  to  attend  to  a child  with  an 
uMectious  disease,  a gown  is  provided,  and  individual  soap  and  towel  are 
2 safeguard _ against  the  spread  of  infection.  Not  many  requests  are 

™dmssmgsC  f°r  the  Care  °f  Sick  CWIdren-  except  for  either  infections 

More  demand  is  made  for  frequent  visits  to  very  ill  patients  particularly 
pneumonia  cases  etc.,  and  many  Nurses  visit  their  patients  last  thing 
night  to  give  them  injections.  The  number  of  cases  where  late  night 
visits  are  necessary  vary  from  time  to  time  in  different  dfstricte  ffi 

constitute  the  majority  °f  th°se  wh° 

„ .if31*  education  is  an  important  part  of  the  work  of  Home  Nurses 
nd  they  are  required  to  teach  the  patients,  as  well  as  the  relatives  in  the 

dmTs°of°iltoeiea  ’ Md  'n  d6aling  Wfth  thdr  Particular  Problems  during 

fiveAa1Itt^r|I!UrneS  are  encaura?ed  to  attend  Post-Graduate  Courses,  and 
nve  attended  such  courses  during  1956. 

Details  of  the  work  performed  during  the  year  are  given  in  Table  32. 
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Table  32 


Type  of  Case 
Attended 

Analysis  of  Cases 

Total 

Attendances 
during  the 
year 

No.  on 
Register  at 
the  beginning 
of  the  year 

No.  of 
new  cases 
during  the 
year 

No.  on 
Register  at 
the  end  of 
the  year 

Surgical  

140 

1,662 

137 

30,265 

Medical 

662 

4,325 

715 

102,780 

Infectious  Diseases 

— 

4 

— 

30 

Tuberculosis 

22 

108 

18 

5,001 

Other  

17 

3,064 

15 

4,838 

Totals  

841 

9,163 

885 

142,914 

An  indication  of  the  increasing  demand  on  this  service  since  the 
Council  became  responsible  for  it  in  July,  1948,  may  be  obtained  from 
Table  33.  We  see  that  the  number  of  home  nursing  cases  increased  by 
3,417  for  the  same  periods  between  1950  and  1956,  and  the  corresponding 
number  of  attendances  increased  by  45,642. 


Table  33 

Home  Nursing 


Period 

January- 

December 

Number  of 
Cases 

Number  of 
Attendances 

Attendances 
per  Case 

1950 

7,018 

97,989 

14 

1951 

10,447 

115,609 

11 

1952 

9,856 

120,778 

12 

1953 

10,415 

130,058 

12 

1954 

10,576 

132,733 

13 

1955 

10,858 

141,350 

13 

1956 

10,435 

143,631 

14 

55 


con- 


CHAPTER  7 

VACCINATION  AND  IMMUNISATION 

- immunisat.™ 

.»«“ifE1£^SnCd l'Sf,abL‘h'  M'fal  »"<*  n»-»« 

children  vaccinated,  and  it  is  gratifvin^  jnT’  lncfea^ed  the  number  of 
figure  annually.  S till  greater  Jfo^must  h a ?teady  mcrease  in  this 
that  a much  larger  proportLrrth^  l m made’  however>  to  ensure 
vaccinated.  The  Genera^Practitionprc  hlldren  born  m the  county  are 
Table  34  gives  details  of  tho  var  * ^ a*S0  suPPorGng  this  campaign 
1948  to  1956°  °f  the  vaccinations  performed  during  the  period 


Year 


1948 

(July-Dee.) 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 


Number  of  Children 


Vaccinated 

Re-vaccinated 

Vaccinated 

Re-vaccinated 

Vaccinated 

Re-vaccinated 

Vaccinated 

Re-vaccinated 

Vaccinated 

Re-vaccinated 

Vaccinated 
Re-vaccinated  . 

Vaccinated 
Re-vaccinated  . 

Vaccinated 
Re-vaccinated  . 

Vaccinated 
Re- vaccinated  .. 


j Age  at  time  of  Vaccination 
— 

Under 

! 1 

J 1-4 

5-14 

Over  ! 
15  j 

• 1 289 

21 

4 

13 

9 

■ — 

6 

49  ! 

629 

51 

16 

71 

8 

6 

11 

107 

434 

397 

37 

61  1 

25 

5 

15 

161 

500 

421 

28 

61 

3 

3 

17 

180 

487  | 

394 

31 

68 

" 

5 

173 

613 

260 

41 

61 

3 

8 

144 

592 

256 

59 

38 

3 

6 

82 

831 

50 

54 

66 

6 i 

23 

131 

906 

49 

13 

47 

~ 

4 

18 

170  | 

Total 


327 

64 

767 

132 

929 

206 

1,010 

203 

980 

192 

975 

155 

945 

91 

1,001 

160 
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Immunisation 

Immunisation  against  diphtheria  was  performed  by  the  Councils 
Assistant  Medical  Officers  and  by  General  Practitioners.  Jhe  number  of 
children  who  completed  the  full  course  of  immunisation  m 1956  was  1,109, 
of  whom  521  were  immunised  by  Assistant  Medical  Officers  and  088  by 

General  Practitioners.  . , , . 

The  remarkable  success  of  the  scheme  since  it  was  first  introduced  m 
the  county  in  1939  is  shown  in  Table  35,  but  it  is  important  to  ensure 
that  the  almost  complete  eradication  of  this  disease  in  recent  years  is 
not  interpreted  by  parents  as  an  indication  that  diphtheria  immunisation 

is  no  longer  necessary.  ...  . . , 

Arrangements  for  propaganda  and  " boosting  were  continued  during 

1956. 


PERCENTAGE  OF  CHILDREN  (0-15  YEARS  OF  AGE) 
IMMUNISED,  1949-1956 


Year 

Percentage 

1949 

66.7 

1950 

66.02 

1951 

67.44 

1952 

68.39 

1953 

71.49 

1954 

71.28 

1955 

72.25 

1956 

72.18 
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Table  35 

DIPHTHERIA— INCIDENCE  AND  MORTALITY 
Rates  per  100,000  Population 


Incidence 


Year 


1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 


Cases 

Notified 


202 

175 

204 

242 

159 

85 

91 

19 

19 

18 

2 

1 

2 


Attack 

Rate 


169 

137 

143 

176 

120 

67 

74 

15 

15 

14 

1.6 

0.8 

1.6 


Moi 

•tality 

Deaths 

Death 

Rate 

8 

7 

10 

8 

10 

6 

8 

7 

3 

2 

3 

2 

3 

3 

1 

1 

1 

0.8 

MINI 

1 M l M 

Table  36 


Number  and  Percentage  of  Children  Immunised  at  31st  December,  1956 


0-4  years 

5-14  years 

Total 

Child  Population 
Children  Immunised 
Percentage 

8,000 

4,579 

57.24 

16,800 

13,321 

79.29 

24,800 

17,900 

72.18 

Analysis  of  the  Above  Table 


Year  of  Birth 

1942- 

1946 

1947- 

1951 

1952 

1953 

1954 

1955 

1956 

Total 

Number  of  Children 
Immunised 

6,230 

7,091 

1,317 

1,195 

996 

903 

168 

17,900 

58 
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IMMUNISATION  AGAINST  POLIOMYELITIS 

In  January  1956  the  Welsh  Board  of  Health  informed  Local  Health 
Authorities  that  a certain  amount  of  vaccine,  believed  to  confer  a degree 
of  protection  against  paralytic  poliomyelitis,  would  be  available  for  use 
during  the  early  part  of  the  year.  Due  to  the  shortage  of  vaccine  the 
Minister  proposed  that  only  certain  children  bom  between  1947  and  1954 
inclusive  be  immunised.  Immunisation  was  eventually  confined  to 
children  bom  in  the  months  of  November  1947-1954  and  March  1951-1954  ; 
with  children  bom  in  August  1947-1954  forming  a reserve.  A total  of 
290  children  were  immunised  during  1956. 

Twelve  children  were  notified  as  suffering  from  poliomyelitis  during 
1956,  but  the  diagnosis  was  subsequently  amended  in  two  instances.  Of 
the  ten  confirmed  cases,  two  normally  resided  in  Caernarvonshire  and 
eight  resided  outside  the  county.  All  the  children  were  admitted  into 
hospital.  The  two  Caernarvonshire  children  received  physiotherapy  after 
leaving  hospital. 
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CHAPTER  8 

AMBULANCE  SERVICE 

tt-  Trl«-  servl.ce  *s  administered  under  my  general  direction.  The  Chief 

th^clnerM  rS°  bo,di,the  aPP°mtment  of  County  Ambulance  Officer,  and 
General  Control  Room  is  common  to  both  Services. 

Thls  1S  a summary  of  the  report  prepared  by  the  Chief  Ambulance 
Officer  for  the  year  1st  April,  1956,  to  31st  March,  1957 

Ihe  year  under  review  has  been  another  very  busy  one  but  I am 
happy  to  report  that  the  officers  and  personnel  of  the  department  have 

SfSt  mernSClent  7 and  haVe  Carri6d  °Ut  the  dut>’  in  a hi&hly 

fiveTpmhn?S10n  °f  th^  Committee  two  years  ago,  to  increase  the  fleet  by 
five  ambulances,  made  a marked  difference  on  the  efficiency  of  the 
service  and  produced  a very  good  saving  financially.  The  co-operation  of 
the  Liverpool  Ambulance  Service  m allowing  this  County  to  bring  back 
m our  own  vehicles  patients  which  they  would  normally  have  movfd  has 
also  effected  a saving.  In  1955-56  this  County  paid  the  Liverpool  Cor- 
rarfn011^ ^ 1,735  for  this  service,  but  the  use  of  our  ambulances  and  sitting 
cars  on  their  return  journeys  for  conveying  our  own  patients  during  this 
year  has  reduced  the  figure,  in  1956-57,  to  £987  Os.  Od.  The  plan  for  mutual 
co-operation  between  the  North  Wales  Counties  and  the  Liverpool 
Hospitals  came  into  being  on  the  1st  January,  1957,  and  whilst  it  appears 

rionTtfeTme  yef  ‘ ^ " Httle  t0°  «“* to  make  a"  obs-va- 

The  Committee  will  note  from  the  statistical  report  that  the  number 

whfrh‘ergenCy  CaSS  haS  agam  lncreased-  and  it  is  this  aspect  of  the  Service 
which  causes  me  the  greatest  anxiety.  With  the  pressure  which  is  pk^ed 

in  ‘he  A^ulance  Service  we  find  that  on  far  toomany  oSns  we  are 
n a position  where  ambulances  are  not  immediately  available  for 
emergency  cases  Wnlst  this  might  easily  be  overcome  by  the  employ- 

“f  V H FnwiretTbU  anwShand  Personnel>  1 am  sufe  that  the  installation 
Jju  i~WlrekSS  would  be  an  even  greater  asset  in  covering  this  aspect 
and  the  Committee  would  have  the  benefit  of  reducing  the  ambulance 

schemeT  f“?her-The  County  of  Flint  has  recently  introduced  a wS^ 

Pol  cTandV  melIR±a  rla,nCHe  SerV,'Cf)’  and  have  ^"bined  it  with  the 
ronce  and  Brigade  Scheme  m that  County.  I hope  and  trust  that 

when  the  Police  Wireless  Scheme  for  this  County  comes  into  being,  that 

c • °^irai.ttee  wiU  give  favourable  consideration  to  the  Ambulance 

mak  factor  togreaPrff  h-the  beCaUSe  1 am  convmced  that  it  is  the 

main  factor  to  real  efficiency  and  true  economy. 

r ,,Tbe  number  of  persons  enrolled  in  the  Ambulance  and  Casualtv 
was^— Sectl0n  of  the  Clvil  Defence  Corps  as  at  the  31st  March,  195L 


Males,  71  Females,  76  Total,  147 
This  is  an  increase  of  15  over  the  establishment  as  at  the  31st  March,  1956. 


Training 

Training  of  personnel  continued  at  Llandudno  and  Caernarvon  and 
7 members  and  10  members  respectively  were  presented  with  certificates 
for  successfully  completing  the  courses  for  the  winter  session  of  1955-56. 

At  the  conclusion  of  the  1956-57  -winter  session,  a further  12  members 
of  the  Llandudno  class  and  4 members  of  the  Caernarvon  class  became 
eligible  for  a certificate. 

With  the  acquisition  of  a Casualty  Collecting  Vehicle  and,  more 
recently,  a prototype  wartime  four-berth  Civil  Defence  Ambulance,  it 
has  been  found  possible  to  provide  more  practical  training  to  volunteers 
than  hitherto  and  the  Section  is  now  busily  engaged  in  taking  active  part 
in  exercises  within  the  Section  and  in  co-operating  in  exercises  organised 
by  other  Sections.  All  members  of  the  Section  now  under  training  show  a 
keen  interest  in  the  work  and  are  to  be  congratulated,  and  thanked,  for 
their  excellent  spirit.” 
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CHAPTER  9 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

The  services  provided  by  the  Council  for  the  prevention  of  tuberculosis 
and  for  the  care  and  after-care  of  tuberculous  patients,  are  administered 
'"  f OSe  co-operation  with  those  of  the  Regional  Hospital  Board  for  diag- 
nosis and  treatment,  and  arrangements  made  many  years  ago  for  the 

continued.011  °f  COntactS  to  notified  cases  of  tuberculosis  have  been 

men\mXdHMlthnvif\Cati0fnS  ?l tubercuIosis  are  received  in  my  Depart- 

to  suhmft  ^ y .ft  r?  f°[  the  areas  are  asked  to  visit  the  homes  and 
to  submit  full  details  of  all  contacts  to  me.  These  contacts  are  then 

invited  to  attend  at  special  weekly  clinics  held  by  the  Chest  Physician  in 
.A™?!?  i°f  thf  Tnty'  and  reports  of  the  examinations  are^recorded 
P Wh0  fail  t0  attend  for  examination  when 

latCT  dinks. V1S  d ^ the  Hea’th  Vi5it0rS  and  Persuaded  to  attend  at 

He^th  ev-°"*aI  ?6tter  1Sjent  by  me  to  Parents  who  do  not  attend  after  the 
Health  Visitor  s second  visit.  I am  still  disappointed  at  the  response  of 

some  famdies  to  the  offer  of  examination.  We  fail  to  attract  all  contacts 

^ Tabk  U37°0o  °f  ^ thfile  concerned  with  tuberculosis  requires  revision.’ 
3Lu  page.  64  glves  Particulars  of  “contacts”  who  were 

Them  is  fuU  exrhmCS  “ Wkh  the  reSuItS  °f  the  examinations. 
fam  heJ brtween  e^cba"ge°flnformati°n  concerning  patients  and  their 
lamines  between  the  Chest  Physician  and  my  Department  and  services 

provided  by  the  County  Council  are  frequently  made  available  to  patients 
tkc  recomniendations  of  the  Chest  Physician.  The  Welfare  and 

thehChestacCc°fflCer  °f  1116  C°Unty  C°UndI  raaintains  close  liaison  with 

countTdyrinyl5,1161161*5  WT  °n  l0anf  t0  Patients  in  various  parts  of  the 
■ , 4?  nng  the  year  and  were  of  considerable  value  in  the  semi- 

ovimrn"  f-  P enAS  fro™  the  remainder  of  their  families,  and  in  relieving 
overcrowding  m their  homes.  Patients  were  given  advice  and  guidance 
so  that  they  could  derive  the  greatest  benefit  from  their  use  g 

depresLC^rin1L1rrttUre+0f  tbls. disease  often  causes  financial  worry  and 
Statutorv  * T to  obtaining  financial  assistance  for  patients  from 

hasbeePIbWo  b°dle?’  ^Welfare  and  Rehabilitation  Officer 

andassTsbnc  tlem  f Sn?,f  Patle"ts  by  “toeing  occupational  therapy 
t£v  wouldh  rn  Sf  ‘helr  products-  Further  extension  of  occupational 
available W°U^d  b beneflaal  to  many  patients  if  staff  were  made 
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B.C.G.  Immunisation 

Immunisation  of  children  bom  to  tuberculous  mothers  and  of  children 
in  contact  with  open  cases  of  tuberculosis  continued,  and  details  of 
children  protected  since  the  inception  of  the  scheme  are  given  in  Table  40. 

B.C.G.  immunisation,  extended  to  school  leavers  during  1955,  was 
continued  in  1956,  and  children  who  attained  their  twelfth  birthday  on 
or  before  October  31st  1955  were  tested. 

The  response  to  the  invitations  sent  to  parents  was,  with  a few 
exceptions,  very  good  ; four  schools  returning  a 100  per  cent  “ acceptance 
rate.” 

A personal  letter  was  sent  to  the  parents  of  all  children  concerned. 
General  Practitioners  and  head  teachers  were  informed  of  the  programme. 
A preliminary  skin  test  was  performed  on  each  child,  and  the  result  read 
three  days  later.  On  that  day  children  who  showed  no  reaction  to  the  test, 
were  immunised  with  B.C.G.  Those  children  who  showed  a reaction  which 
indicated  contact  with  the  tubercle  bacillus  were  examined  by  the  Mass 
Radiography  Unit.  Their  parents  and  other  relatives  were  also  invited  to 
attend  the  Unit.  Approximately  six  weeks  later  each  child  immunised 
was  again  tested  to  ascertain  if  the  immunisation  had  been  satisfactory. 
The  parents  of  each  child  were  informed  of  all  the  results. 

I anticipated  that  some  parents  would  be  apprehensive,  and  therefore 
I considered  it  essential  to  give  all  parents  advance  information  to  avoid 
unnecessary  worry. 

It  will  therefore  be  realised  that  the  programme  required  and  received 
very  careful  and  meticulous  attention  by  all  concerned.  In  addition  to 
testing  and  immunising  a new  group  of  children  in  1957,  it  will  be  necessary 
to  test  again  those  remaining  in  school  who  were  immunised  in  1956.  The 
number  of  children  tested  was  2,186,  which  represents  a percentage  of  73. 
Protective  B.C.G.  was  given  to  1,725  children  and  they  were  subsequently 
tested  in  six  weeks’  time  with  satisfactory  results. 

It  is  vital,  of  course,  to  continue  the  other  public  health  measures 
against  the  disease  which  have  been  described  in  previous  Reports. 
Details  concerning  B.C.G.  protection  will  be  found  on  pages  67-70. 

An  analysis  of  the  results  is  given  in  Table  40. 


Table  38 

B.C.G.  Immunisation  of  School  Children  1956 
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Number 

Negative 

during 

Annual 

Test 

1 1 ~ 1 1 1 ” ~ | | 

1 1 1 1 1 1-  1 II- 

<N 

Number 

Positive 

during 

Annual 

Test 

SSS2 

719 

Number 

Immu- 

nised 

110 

107 

117 

2 

125 

43 

66 

55 

112 

63 

1,725 

Percent- 

age 

Negative 

83.59 
83.08 
1 80.14 

100.0 

79.62 
63.24 

84.62 
73.34 
76.52 
66.66 

65.39 

88.24 

48.15 

76.98 

87.60 

70.00 

76.93 

87.76 

84.97 

70.00 

89.51 

81.12 

85.72 

84.62 

78.73 

Number 

Negative 

112 

108 

117 

2 

125 

43 

66 

55 

114 

64 

^ I 

CO 

Percent- 

age 

Positive 

16.41 

16.92 

19.86 

0 

20.38 
36.76 

15.38 
26.66 
23.48 
33.33 

34.61 

11.76 

51.85 

23.02 
12.40 
30.00 
23.07 
12.24 

15.03 
30.00 
10.49 
18.88 
14.28 
15.38 

20.81 

Number 

Positive 

22 

22 

29 

32 

25 

12 

20 

35 

32 

456 

Number 

Absent 

| n | y « « in  ® | 

| n in  co  ao  ® | | ^ | 

97 

Number 

Tested 

134 

130 

146 

2 

157 

69 

78 

79 
149 
101 

26 

35 

27 

139 

132 
11 
26 
53 

133 
219 
163 
143 

14 

26 

2,186 

Percent- 

age 

Consents 

70.46 

100.0 

80.97 

40.0 

90.0 
59.5 
46.11 
75.67 
88.57 
89.56 

00.00 

80.85 

100.0 

58.07 

50.21 

62.50 

100.0 

67.53 

91.72 

88.92 

100.0 

94.48 

28.57 

77.27 

77.19 

Number 

of 

Consents 

Received 

2,318 

Number 

on 

Books 

— 

193 

135 

205 

25 

190 

126 

180 

111 

175 

115 

30 

CO 

O 1 

© 

co~  I 

School 

rJangor  Girls’  Grammar  

Bangor  Boys’  Grammar 

Bangor  Secondary  Modem 

Bangor  Roman  Catholic 

Bethesda  Bilateral  

Brynrefail  Grammar  ... 

Botwnnog  Grammar 

Caernarvon  Grammar 

Caernarvon  Secondary  Modern 

Conway  Secondary  Modern 

Deiniolen  Secondary  Modem 
Dolgarrog  Secondary  Modem 
Dolbadarn  Council 
Llandudno  Grammar ... 

Llandudno  Secondary  Modern 

Llanrug  Secondary  Modem 

Nefyn  Secondary  Modem  

Penmaenmawr  Secondary  Modern 

Penygroes  Bilateral 

Portmadoc  Bilateral 

Pwllheli  Grammar  

Pwllheli  Secondary  Modern 

Treborth  Hall 

Llanfairfechan  Secondary  Modern 

Total  

68 


Arrangements  were  made  with  the  Welsh  Regional  Hospital  Board 
for  the  examination  by  the  Mass  Radiography  Unit  of  all  children  whose 
skin  test  gave  a positive  reaction.  All  other  members  of  their  families  were 
also  invited  to  attend  for  examination.  These  examinations  were  per- 
formed at  four  centres,  viz.,  Caernarvon,  Bangor,  Llandudno  and  Pwllheli, 
and  children  from  outlying  areas  were  conveyed  to  the  centres  by  special 
buses. 

Table  41  gives  details  of  the  persons  examined  and  the  results  of  the 
examinations.  It  is  gratifying  to  note  that  of  1,052  persons  examined, 
none  were  found  to  be  suffering  from  pulmonary  tuberculosis.  Nine 
children  and  ten  adults  were  found  to  require  further  observation  and 
three  children  and  thirty  adults  were  found  to  have  other  abnormalities 
of  the  chest.  Details  of  these  are  given  in  Table  41. 


Table  39 


69 


70 


.9 

CD 

lO 

05 


71 


Details  of  Other  Pulmonary  Abnormalities  found  during  the  Survey  of 
Caernarvonshire  Schools  in  April-May  1956 

Table  42 


Male 

Female 

Total 

Bony  abnormality,  congenital 

Pleural  thickening  

Emphysema 

Pulmonary  fibrosis  (non-tuberculous) 
Abnormality  of  heart  and  vessels  (congenital) 
Abnormality  of  heart  and  vessels  (acquired) 
Healed  primary  pulmonary  tuberculosis 

1 1 
1 

2 

5 

2 

3 

4 

1 

5 
1 
5 
3 

5 

1 

3 

10 

1 

7 

6 

Total 

14 

19 

33 

Mass  Radiography  Survey  of  the  General  Population 

addition  to  the  special  arrangements  made  for  the  examinations 
HosCnitaeidRab°He’  ‘n0  fa,SS  Radi°graphy  Unit  of  the  Welsh  Regional 
the  county  d COnducted  a survey  of  the  general  population  throughout 

Details  of  those  examined  in  this  Survey  and  the  results  of  the 
examination  are  given  in  Table  43. 
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Table  43 

Mass  Radiography  of  General  Population 


PLACE 

Number 

Examined 

Number 

found 

Abnormal 

Nunc 

fou 

to 

Tuber< 

iber 

nd 

be 

;ulous 

Number 

requiring 

further 

Observation 

Number 

with 

other 

Abnormalities 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Portmadoc 

1,129 

1,271 

88 

99 





29 

14 

59 

85 

Tremadoc  

74 

98 

6 

12 

— 

— 

5 

6 

1 

6 

Criccieth 

356 

518 

27 

40 

— 

— 

9 

7 

18 

33 

Llanystumdwy 

80 

68 

8 

11 

— 

— 

6 

3 

2 

8 

Abersoch 

157 

259 

8 

23 

— 

— 

1 

7 

7 

16 

Aberdaron  ... 

117 

127 

11 

9 

— 

— 

4 

— 

7 

9 

Llandudno  

1,133 

1,604 

74 

90 

— . 

— 

17 

22 

57 

68 

Llandudno  Junction 

175 

256 

23 

12 

— 

— 

8 

3 

15 

9 

Portdinorwic 

126 

145 

14 

23 

— 

— 

10 

7 

4 

16 

Pwllheli  

859 

1,027 

73 

88 

— 

— 

22 

19 

51 

69 

Caernarvon 

1,092 

1,375 

147 

131 

— 

— 

85 

72 

62 

59 

Trefor  

296 

281 

23 

29 

— 

— 

9 

5 

14 

24 

Llanbedrog  ... 

220 

252 

23 

32 

— 

— 

7 

8 

16 

24 

Nefyn 

422 

537 

38 

41 

— 

— 

12 

18 

26 

23 

Bangor  

828 

979 

123 

88 

— 

— 

56 

46 

67 

42 

Penmaenmawr 

174 

187 

16 

16 

— 

— 

5 

4 

11 

12 

Llanf  airfechan 

141 

208 

16 

14 

— 

— 

3 

3 

13 

11 

Waenfawr 

166 

242 

14 

18 

— 

— 

3 

3 

11 

15 

Rhyd  Ddu 

37 

42 

4 

3 

— 

— 

1 

— 

3 

3 

Beddgelert 

72 

66 

2 

2 

— 

— 

— 

— 

2 

2 

Bethesda 

343 

474 

39 

20 

— 

— 

. 7 

2 

32 

18 

Betwsycoed 

67 

101 

2 

11 

— 

— 

— 

1 

2 

10 

Penmachno 

85 

79 

10 

4 

— 

— 

2 

— 

8 

4 

Dolwyddelen 

55 

96 

9 

13 

— 

— 

3 

3 

6 

10 

Dolgarrog 

59 

42 

— 

— 

— 

— 

— 

— 

— 

— 

Conway  

168 

144 

3 

6 

— 

— 

— 

2 

3 

4 

Trctriw  

60 

66 

4 

4 

— 

— 

1 

— 

3 

4 

Total 

8,491 

9,544 

805 

839 

— 

- 

305 

255 

500 

584 

73 


Table  44 

Number  on  Tuberculosis  Register  31st  December,  1956 


Age  Periods 

—5 

5-15 

Over 

15 

Total 
all  ages 

Pulmonary 
Males  ... 
Females  ,h. 

Total 

Non-Pulmonary 
Males  ... 
Females 

Total  

Grand  Totals  ... 

6 

9 

49 

62 

693 

515 

748 

586 

15 

111 

1,208 

1,334 

— 

26 

18 

66 

80 

92 

98 

— 

44 

146 

190 

15 

155 

1,354 

1,524 

Table  45 


Year 

No.  of  Registered 
Deaths  from  Tuberculosis 
(All  forms) 

Death  Rate  per  100,000 
of  the  Population 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

113 

94 
108 

85 

95 
88 
79 
68 
49 
49 
63 
38 
35 

89 

77 

88 

69 

76 

71 

64 

55 

40 

40 

51 

31 

28 

74 


Table  46 


Summary  of  Formal  Notifications  of  Tuberculosis  received  during  1956 


Age  periods : 

Number  c 

if  primary  notifications  of 

new  cases 

Total 

all 

Ages 

0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

Pulmonary:  Males 

— 

— 

2 

2 

1 

2 

5 

5 

10 

14 

9 

3 

2 

55 

Females 

— 

1 

2 

3 

6 

8 

13 

6 

5 

1 

6 

2 

1 

54 

Non-Pulmonary : Males 

— 

— 

— 

1 

1 

— 

1 

4 

1 

1 

— 

— 

— 

9 

Females 

— 

— 

— 

— 

1 

1 

1 

2 

3 

— 

1 

2 

— 

11 

Totals  

— 

1 

4 

6 

9 

11 

20 

17 

19 

16 

16 

7 

3 

129 

Table  47 

New  Cases  of  Tuberculosis  coming  to  the  knowledge  of  the  Medical  Officer 
of  Health  during  1956  otherwise  than  by  formal  notifications 


Number  of  Cases  in  Age  Gro 

ups 

Source  of  Information 

0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

Total 

Death  Returns  from  Local 
Registrars  : 

Respiratory : Males 

1 

1 

Females  ... 

1 

1 

Non-Respiratory : Males 

1 

1 

Females  ... 

Death  Returns  from  Regist- 
rar General  (Transferable 
Deaths)  : 

Respiratory:  Males 

1 

1 

Females  ... 

1 

— 

1 

Non-Respiratory : Males 

1 

1 

Females  ... 

Posthumous  Notifications  : 

Respiratory : Males 

— 

Females  ... 

1 

— 

1 

Non-Respiratory:  Males 

Females  ... 

75 


Table  48 

Distribution  of  Mortality 


Age  Period 

Under 

| 

1 

1— 

5— 

15— 

25— 

45— 

65— 

75  + 

Total 

Pulmonary  : 
Males 
Females 
Non- 

Pulmonary  : 
Males 
Females 

— 

1 

— 

I 

“ 1 

1 

2 

15 

1 

1 

8 

2 

1 

3 

27 

3 

3 

2 

Totals 

— 

1 

— 

- 

3 

17 

11 

3 

35 

CANCER 

] OoTwnfT  rat?  Cancer  in  1956  was  2-84.  an  increase  of  0.08  per 
1,000  of  the  population  as  compared  with  1955.  The  rate  has  increased 
however,  from  1.2  per  1,000  of  the  population  in  1902.  ’ 

have  commented  fully  on  this  matter  in  my  report  for  1952  and 
particulars  of  the  deaths  in  1956  are  given  in  these  tables  ’ d 


Table  49 


Ui 

"ban 

Rural 

Bangor 

Bethesda 

Betwsycoed 

Caernarvon 

Conway 

Criccieth 

Llandudno 

Llanfairfechan... 

Penmaenmawr 

Pwllheli 

Portmadoc 

29 
12 

3 
23 

30 

4 
40 
12 
13 
12 
13 

Nan t Conway  ... 
Gwyrfai... 

Lleyn  ... 

Ogwen  ... 

24 

66 

50 

18 

Totals 

191 

158 

76 


AGE  AND  SEX  DISTRIBUTION  OF  DEATHS 

Table  50 


Sex 

All 

Ages 

Under 

1 

1— 

5— 

15— 

25— 

45— 

65 — 

75  + 

Males  ... 

164 

— 

1 

— 

— 

6 

61 

56 

40 

Females 

185 

— 

— 

— 

— 

10 

67 

48 

60 

Totals 

349 

— 

1 

— 

— 

16 

128 

104 

100 

DEATHS  FROM  CANCER  SINCE  1940 

Table  51 


Year 

Number  of  Deaths 

Death  Rate  per  1,000 
of  the  Population 

1940 

273 

2.1 

1941 

276 

1.9 

1942 

303 

2.2 

1943 

281 

2.1 

1944 

328 

2.5 

1945 

306 

2.51 

1946 

315 

2.57 

1947 

285 

2.32 

1948 

304 

2.43 

1949 

348 

2.82 

1950 

297 

2.40 

1951 

317 

2.57 

1952 

349 

2.84 

1953 

312 

2.54 

1954 

318 

2.58 

1955 

340 

2.76 

1956 

349 

2.84 

77 
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OTHER  ILLNESSES 

Patients  suffering  from  illnesses  other  than  tuberculosis  can  receive 
some  of  the  service  available  to  tuberculous  patients.  Consultants  in  the 
various  hospitals  in  the  county  have  been  invited  to  let  me  have  any 
relevant  medical  information  about  any  patients  who  could  be  helped 
through  the  Welfare  and  Rehabilitation  Service  or  any  of  the  other 
services  provided  by  the  County  Council. 

The  services  rendered  by  the  Welfare  and  Rehabilitation  Officer, 
Health  Visitors,  District  Nurses  and  Home  Helps  are  often  supplemented 
by  the  issue  on  loan  of  articles  of  nursing  equipment  for  the  temporary 
use  of  patients. 

Convalescence  is  provided  at  suitable  homes  for  persons  who  have 
been  discharged  from  hospitals  or  have  recovered  from  illness  at  home, 
and  who  require  a further  period  of  recuperation. 

Financial  responsibility  was  accepted  for  the  maintenance  of  three 
persons  at  these  homes  during  1956. 

The  Welfare  and  Rehabilitation  Officer  submitted  this  report  on  the 
work  she  performed  during  the  year  : — 

“ In  work  of  this  nature,  when  one  is  dealing  with  individual  human 
problems,  it  is  sometimes  difficult  to  assess  positive  results  in  a given 
period  of  time.  On  looking  over  the  work  of  the  past  year,  however,  it 
appears  that  much  has  been  achieved  although  this  year  there  are  few 
outstanding  results. 

In  1956  much  has  been  done  to  help  those  who,  as  a result  of  illness, 
are  suffering  some  disorganisation  of  their  lives  to  overcome  their  diffi- 
culties. The  greater  part  of  the  work  is  among  tuberculous  patients  and 
many  of  the  difficulties  referred  are  financial  in  origin.  These  can  often 
be  solved  merely  by  an  explanation  of  the  services  provided  by  the  statu- 
tory authorities,  but  in  some  cases  where  there  is  a special  need  it  may 
be  necessary  to  seek  help  from  other  sources.  Here  it  is  most  essential  that 
a complete  investigation  be  made  to  ensure  that  the  help  is  given  where 
the  need  is  greatest. 

During  the  year  there  has  been  close  co-operation  with  the  National 
Assistance  Board,  and  both  local  and  national  voluntary  bodies  have  been 
most  willing  to  help  where  possible. 

A Services  Benevolent  Fund  made  a considerable  grant  to  help  one 
person  clear  a debt  which  had  accumulated  during  her  illness  and  the 
worry  of  which  was  hindering  her  recovery.  With  supervision  and  en- 
couragement she  is  now  looking  after  her  family  well  on  her  limited  income. 

The  help  of  the  W.V.S.  in  providing  clothing  for  many  people  in  need 
has  again  been  appreciated  and  their  very  prompt  assistance  in  any 
emergency  is  of  great  value. 

It  is  not  always  possible  for  every  individual  need  to  be  met  by 
provisions  of  the  National  Assistance  and  National  Health  Insurance 
Acts.  On  medical  recommendation  a voluntary  society  was  able  to  supply 
an  Hanovia  lamp  for  the  use  at  home  of  a young  housewife  disabled  from 


79 


the  effects  of  rheumatoid  arthritis,  as  this  could  not  be  provided  bv  the 
National  Health  Service.  y 

During  prolonged  illness  every  allowance  for  the  provision  of  extra 
nourishment  is  made  by  the  statutory  authorities,  but  difficulties  arise 
when  assistance  from  these  sources  is  not  available.  For  example  a man 
receiving  a low  basic  wage  may  not  be  able  to  provide  all  the  extra 
nourishment  necessary  for  a member  of  his  family  and  yet  he  will  not  be 
eligible  for  help  from  the  National  Assistance  Board.  It  has  sometimes 
proved  difficult  to  obtain  extra  nourishment  in  these  cases  for  the  length 
in  th^way86^  although  voluntary  societies  have  helped  considerably 

Assistance  is  also  given  to  orthopaedic  cases  and,  where  it  has  been 
recommended  by  the  Consultant  Orthopaedic  Surgeon,  a grant  has  been 
obtained  for  the  provision  of  suitable  shoes  for  children  whose  parents 
are  in  necessitous  circumstances.  F 

Contact  has  been  maintained  with  the  Ministry  of  Labour  and  close 
co-operation  exists  between  myself  and  the  Disablement  Resettlement 
Officers  in  the  county.  I have  always  considered  that  it  is  an  important 
m-v  j’or  i to  see  that  the  life  of  those  who  are  permanently  dis- 
abled is  eased  as  much  as  possible.  During  1956  two  more  wirelesses  have 
been  loaned  by  the  Wireless  for  the  Bedridden  Society,  making  a total 
of  seven  in  this  county.  6 

One  elderly  lady  suffering  from  oedema  of  the  legs  and  living  alone  in 
an  isolated  position,  was  unable  to  obtain  a large  enough  pair  of  slippers. 

grant  was  obtained  from  a national  voluntary  society  and  a suitable 
pair  was  made  for  her  by  a local  shoemaker. 

It  is  not  always  possible  to  solve  all  difficulties  by  practical  help 
alone.  Persistent  encouragement  and  patience  are  needed  to  solve  those 
problems  arising  principally  from  personality  difficulties. 

In  some  cases  too,  even  after  a year’s  work,  results  are  disappointing. 
One  person  suffering  from  rheumatoid  arthritis  and  needing  constant 

wu  eI6n  a°-  f6!d  hePei!;  was  m need  of  some  person  to  help  her  whilst 
her  husband  is  at  work.  The  whole  time  assistance  which  she  needs  cannot 
be  given  permanently  by  a county  Home  Help,  and  all  the  statutory 
bodies  and  voluntary  societies  have  been  contacted  in  an  attempt  to  find 
someone  suitable.  All  these  efforts  have  so  far  been  unsuccessful. 

. . le”  sure  success  which  has  been  achieved  during  the  vear 

to,the,close  Personal  co-operation  which  now 
th  the  statutory  and  voluntary  bodies  in  the  county.  I should 

““ Lto  exPress  my  appreciation  of  all  the  understanding  shown  and  the 
assistance  given. 

appended168  °f  S°me  °f  patients  1 have  been  able  to  assist  are 


Afd-  34f  Pulmonary  tuberculosis. — This  man,  who  has  suffered 
°",  TrC,UOS1S/°r  many  years’  was  married  in  May,  1955.  He  has 
h!  " 'yhad  r®tarn,  to  sanatorium,  and  his  wife,  who  was  expecting  a 
baby  m August,  had  also  been  notified  as  suffering  from  the  disease  They 
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had  taken  on  some  Hire  Purchase  commitments  and  were  very  worried 
that  they  were  not  able  to  pay  them.  The  Emergency  Help  Service  of  the 
British  Red  Cross  Society  made  a considerable  grant  to  help  them  meet 
these  commitments. 

K.M.M.  Neurosis. — This  man  was  recommended  to  have  a period  of 
rehabilitation  at  Roffey  Park  Rehabilitation  Unit,  Horsham,  Sussex.  In 
order  to  make  it  possible  for  him  to  accept  the  vacancy  he  was  provided 
with  clothing,  and  the  National  Assistance  Board  were  able  to  make 
allowances  for  his  fare  and  subsistence  on  the  journey.  At  the  last  minute, 
however,  he  reported  that  he  was  unable  to  accept  the  vacancy  owing  to 
the  ill-health  of  his  wife. 

C.M.  Aged  28.  Rheumatoid  arthritis. — This  girl  has  been  known  to  me 
since  1952.  She  is  completely  bedridden  as  a result  of  rheumatoid  arthritis 
and  is  cared  for  by  her  sister.  She  lives  in  a small  isolated  cottage  and  has 
little  contact  with  the  outside  world.  The  ‘ Wireless  for  the  Bedridden  ’ 
Society  have  provided  her  with  a battery  wireless  set,  and  it  is  to  be 
arranged  for  her  to  be  admitted  to  hospital  for  a short  time  in  the  summer 
to  allow  her  sister  to  have  a holiday  with  her  family. 

Mrs.  A. — This  elderly  lady  was  referred  by  the  Psychiatric  Social 
Worker  of  the  North  Wales  Hospital  for  Nervous  and  Mental  Disorders. 
Mrs.  A.  had  been  very  depressed  in  recent  months  and  could  scarcely  be 
encouraged  to  leave  the  house  at  all.  Repeated  visits  have  been  made  and 
it  is  hoped  that  she  may  be  encouraged  to  join  the  local  Old  Age  Pensioners’ 
Club.  It  is  hoped  to  put  her  in  touch  with  another  organisation  which  will 
visit  her  frequently. 

Mrs.  H. — This  person,  whose  husband  has  been  under  the  care  of  the 
Chest  Physician  for  a considerable  number  of  years  and  is  now  only  able 
to  undertake  light  work,  became  an  agent  for  a clothing  club  in  1955. 
Due  to  illness  amongst  the  family  and  very  difficult  circumstances,  she 
got  into  difficulties  with  the  payments  due  to  the  club.  The  Women’s 
Land  Army  Benevolent  Fund  made  a grant  of  £20  to  pay  off  the  major 
part  of  the  arrears  ; the  remainder  will  be  paid  by  instalments.  Close 
supervision  will  be  maintained  so  that  no  difficulties  of  this  nature  will 
arise  again. 

Mr.  O.M.R. — This  man  was  married  in  May  1955,  and  in  February 
1956  he  had  to  receive  further  treatment  for  tuberculosis  and  was  cared 
for  by  his  wife.  She  also  became  ill  and  the  house  had  to  be  closed.  Mr.  R. 
was  admitted  to  hospital  and  his  wife  lived  with  her  mother.  Mrs.  R.  was 
expecting  a child  in  August.  They  had  taken  on  heavy  hire  purchase 
commitments,  and  when  they  both  became  ill  found  it  difficult  to  keep 
up  payments.  The  British  Red  Cross  Society  was  approached  and  was 
able  to  make  a grant  of  £50  to  pay  the  hire  purchase  arrears. 
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Table  52 


Analysis  of  the  Work  Performed 


Tuber- 

culosis 

Dia- 

betic 

Ortho- 

Pcedic 

Car- 

diac 

Respir- 

atory 

Other 

Cases 

Total 

No.  of  new  cases  visited 

No.  of  visits  to  old  cases 

No.  of  visits  to  or  contacts  with  : 

Ministry  of  Labour 

Ministry  of  National  Insurance 

National  Assistance  Board 

Red  Cross  and  St.  John  Society 
Others 

83 

376 

87 

19 

129 

92 

153 

2 

23 

2 

8 

3 

4 

29 

178 

21 

5 

38 

32 

114 

21 

75 

4 

13 

8 

26 

9 

40 

5 

7 

4 

9 

64 

146 

47 

13 

69 

44 

111 

208 

838 

166 

37 

264 

183 

417 

Totals 

939 

42 

417 

147 

74 

494 

2,113 

BLIND  PERSONS 

cases  who  have  received  treatment^ and* therefore  f0nf  ati°n  concerning  aI1 
Additional  beds  for  the  treatment  ’ n°  {'gures  are  Presented, 

soon  which  will  lessen  the  waiting  time.  d eS  are  hkelT to  be  provided 

The  total  number  of  persons  on  the  Register  at  the  end  of  1956  was  •_ 

£rnd  •••  ...  456 

Partially  blind  ...  130 

repo^tedTringffiyel”^  ne°natorum  nor  retrolental  fibroplasia  were 


Table  53 


Registered  Blind  and  Partially  Sighted  Persons 


i 

Cause  of  Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

1.  Number  of  new  cases  registered 
during  the  year  1956  : 

(a)  No  treatment  recommend- 
ed  ... 

(b)  Treatment  recommended 

7 

18 

(Medical,  Surgical  or 
Optical)  . . . 

15 

— 

— 

10 

82 


VENEREAL  DISEASES 

The  close  co-operation  between  the  Consultant  Venereologist  and  the 
Department  was  maintained  during  1956  in  order  to  ensure  that  all 
persons  suffering  from  venereal  diseases  obtain  treatment  as  early  as 
possible,  and  that  they  continue  treatment  until  they  are  completely 
cured  Enquiries  were  constantly  made  concerning  persons  who  had  been 
exposed  to  infection  and  persuasive  measures  were  adopted  to  secure  their 

attendance  at  the  Clinics  for  examination.  . , 

Special  transport  was  provided  in  some  instances,  particularly  tor 
mothers  with  very  young  babies,  to  convey  them  to  the  clinics  for  treat- 

meiThe  Clinic  established  at  my  request  at  the  St.  David’s  Hospital  in  1949 
was  continued.  All  Wasserman  positive  mothers  and  children  admitted 
to  the  Hospital  receive  treatment  from  the  Consultant,  and  are  subse- 
quently observed  until  cure  can  be  declared. 

Particulars  of  Caernarvonshire  cases  treated  and  the  results  of  treat- 
ment during  1956  are  given  in  these  tables.  . • j • -i 

If  all  mothers  who  do  not  attend  the  pre-natal  clinics  received 
attention  and  treatment,  congenital  syphilis  could  be  prevented  and 
eliminated  entirely. 


Table  54 


Number  of  Specimens 

Microscopical 

Cultural 

Serum 

Cere- 

bro 

Spinal 

Fluid 

For 

Syphilis 

Others 

For 

Syphilis 

Others 

1 . Examined  at  and  by  the  Medical  Officer 

at  the  Treatment  Centre  

— 

2.  From  patients  attending  at  the  Treat- 

ment Centres  for  examination  to  an 

166 

22 

l 

approved  laboratory 

13 

lO 

. 

\ 

83 


Table  55 


Number  of  Cases 

Syphilis 

Gonorrhoea 

Other 

Totals 

M. 

F. 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

!•  Under  treatment  or  observation  on  1st 

January  

2.  Removed  from  the  Register  in  previous 

35 

82 

1 

1 

12 

14 

48 

97 

145 

years  who  returned  during  the  year  for 
treatment  or  observation  of  the  same 

condition  

3.  Transferred  from  other  centres  after 

1 

1 

— 

7 

4 

11 

diagnosis 

4.  Dealt  with  for  the  first  time  during  the 

2 

- 

- 

- 

— 

— 

2 

— 

2 

year  under  review  (exclusive  of  cases  under 

items  2 and  3)  

Q 

O 

8 

2 

29 

15 

34 

23 

57 

Totals  (Items  1-4) 

45 

94 

4 

1 

42 

29 

91 

124 

215 

5.  Patients  completing  treatment  and/or 

observation 

Q 

Q 

1 

32 

6.  Patients  transferred  elsewhere 

O 

o 

3 

3 

10 

1 

43 

19 

62 

7.  Patients  not  completing  treatment  and  /or 

3 

4 

observation 

3 

14 

1 

8.  Pi  tients  under  treatment  or  observation 

2 

4 

16 

20 

oi.  December  31st 

34 

69 

- 

- 

10 

17 

44 

86 

130 

Total  (items  5-8)  

45 

94 

4 

1 

42 

29 

91 

124 

215 

9.  Number  of  attendances  for  individual 

■ 

attention  by  Medical  Officers  and  for 
intermediate  treatment 

271 

473 

13 

70 

50 

10.  Contacts  attending  for  examination  (re- 

2 

354 

525 

879 

ferred  by  patients) 

3 1 

4 

1 

1 

2 

6. 

5 

11 

84 
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BACTERIOLOGICAL  AND  PATHOLOGICAL  SPECIMENS 

Table  57 


Food  and  containers  (for  the  presence  of  food'  poisoning  organisms) 


366 

34 

27 

14 


health  education 

An  expert  Committee  of  the  World  Health  n™  • *• 
the  aim  of  Health  Education  i<=  tn  ±lea,  Organisation  stated  that 
own  actions  and  efforts.  P people  to  achieve  health  by  their 

Education^  but'  "f  6Xpended  0n  Health 

Which  it  is  accepted  associated  with  the  manner  in 

therefore,  to  be  presented  tothe  public  pf  £h?  public-  .Jt  has, 

arresting,  at  a time  suitable  to  the  public  an  din  ^,hlch  ls  attractive  and 
by  the  public.  Health  education  must  hlTi  ” ? acfS  Vlrtually  chosen 
the  public  to  health  education.  taken  to  the  Publ>c  and  not 

therefore^been'  charged  ^STIhe"?  Nursing,Staff  of  the  Council  have, 
educating  famidies  rSgTn  th  ^ a e^S -°f  ed“Catine  and 
accepted.  8 areas  m a way  la  which  it  will  be  best 

are  in  the  pr and  other  members  of  our  staffs 
they  can  discuss  health  matters  in  confid™^  ln  ,the!r  0Wn  homes>  where 

group  discussions'  P ' flImS  “d  °ther  VISUal  aids  are  used,  followed  by 

An  epidiascope  anhilm  strips* are  avai^Ueto^^i'011^  the  county- 

and  posters  L obtained  the  talks'  Lea«ets 

of  zu  35  the  physical  healtb 

child  is  bom,  and  an  effort  made  to  ? must  begm  before  the 

father  adopt  healthy  attitudes  to  nmh!'  that  the  expectant  mother  and 
family.  F 7 anitudes  *0  problems  of  the  upbringing  of  their 

out  the  country11  The  Roya^Socirtv  for'th^P 1S  cau?ing  concem  through- 
intensified  therr  ^ STo ^ c^mW  th^r?tl0n/f  ACmddentS  have 
excellent  poster  mteL^i8^t^cS^«d,es-  Tbey  supply 

own  display  material  and  talks  by  Health  Visitors  ’ SUpported  by  our 
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HOME  HELP  SERVICE 

There  has  been  a constant  demand  for  the  services  of  Home  Helps 

throughout  the  year.  . 

Applications  have  been  received  for  assistance  for  acutely  ill  patients 
and  continue  to  be  much  appreciated  by  the  public. 

It  is  comparatively  easy  to  find  recruits  to  the  service  in  most  parts 
of  the  county  but  the  Llandudno  and  Conway  areas  have  caused  some 
concern  as  it  is  becoming  increasingly  difficult  to  find  suitable  women  as 
Home  Helps.  It  is  still  necessary  to  allocate  assistance  for  a minimum 
period  in  practically  all  cases  and  with  the  existing  money  it  is  not 
possible  to  meet  the  full  need. 

The  Home  Helps  continue  to  show  much  interest  and  pride  in  their 
work.  Some  of  them  have  been  in  the  service  for  over  five  years. 

Forty  full-time,  two  part-time  and  twelve  Casual  Home  Helps  were 
employed  at  the  end  of  1956. 

An  analysis  of  the  work  performed  during  1956  is  given  in  this  table 


Table  58 


Type  of  Case 

No.  of  Cases 
on  Register 
1.1.56 

No.  of  New 
Cases  during 
the  year 

No.  of  Cases 
on  Register 
31.12.56 

Maternity 

2 

55 

3 

Tuberculosis  . . . 

5 

5 

5 

o 

Blind  

— 

5 

3 

General... 

85 

250 

75 

Totals 

92 

315 

1 f if  pill  MOt M 

86 
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CHAPTER  11 

MENTAL  HEALTH  SERVICES 

.cciSt'XS  SSSSS  “ ", 19M-  k,™ 

»hen  required  due  totorilitoSSS  2"?,^ "“kbl« 
Officers  and  Welfare  Officers  for  the  CoiinkT  dUo16S  ^ Registration 
impossible  to  recruit  the  staff  of  the  Ment^Hea^h  W^if  * has.been 
envisaged  in  the  Council’s  proposals  ' * HeaIth  Workers  originally 

Hospital  fHr™  0f  the  North  Wales 

Department.  Interchange  “ reports Xfbee^  of  ^ °l,the  Heabb 

the  assessment  and  diagnosis  of  the  several  cases^reated61*1*  6 ValU6  m 

Def^tives'Md^ejt^^j^ti^^^anVno^n’a0'111^  *? ?*' °f  Mental 

for  training  Mental  Health  Workers.  ngements  have  been  initiated 


(») 


Work  Undertaken  in  the  Community 

W StalS'uX”  Z fc'SiS'l **?«  » no.  available, 
a comprehensive  service  could  be  estiVisteTTokm9"1"  96  obtalned. 

mOsizss:  xstr  _ 

treating  the  patient  in  th?S£t  'j,<lin«  “d 

employing  expert  and  eff,V,w  !b  « fo  °”he  dlsease,  and  secondly, 
deal  ^thStffitf  Workers)  to 

direction  of  the  Medical  Psychiatrist  Under  the 

environment  and  circumstances  have  fn’h  ? a^Pects  of  the  patient's 

ameliorated  or  altered  Amone-  ft.  ° ^ considered  and,  if  necessary, 
consideration are  the  patS work  mP?Ftaat  matters  that  need 

the  other  members  of  the  communiw  tdt?“  Wlth  his  /amily  a”d 
time.  Attention  given  to  these  the  proPer  use  of  his  leisure 

'“The  ^ProHuces  very  satisfactory  andT^msultf  “d 

treatment  of  early 

patients  discharged7 from  hospital  T t u?  t0  Success  ™ dealing  with 
that  a patient  LcC'ed  f^ 

special  care  and  assistance  if  h*  J \ ta;[,  Hospital  requires  very 

permanently  in  the  community  * resettle  easily,  effectively  and 


permanently  in  the  community 

cmtcemwl8 under ^heT Lunacy  andV^^™^  Officers  were 
are  given  in  Table  59.  7 d M' Sntal  Treatment  Acts  1890-1930 


88 


Table  59 


Admitted  1956 

Discharged  1956 

Certified 

84 

71 

Voluntary  Patients 

240 

227 

Details  concerning  the  ascertainment  of  Mental  Defectives  are  given 
in  this  Table. 

Training  is  not  provided,  for  defectives  at  homes  nor  at  Occupation 
Centres. 


Table  60 


Total 

During  1956 

1st  Janu; 

iry,  1957 

Aged  16 

Aged  16 

Under  16 

and  over 

Under  16 

and  over 

M. 

F. 

M. 

F. 

M.  | 

F. 

M. 

F. 

1.  Particulars  of  Cases  Reported  during 

1956  : 

(a)  Cases  ascertained  to  be  defectives  “ sub- 

ject  to  be  dealt  with.” 

Number  in  which  action  taken  on  reports 

by  : 

(1)  Local  Education  Authorities  on 

children : 

(i)  While  at  school  ar  liable  to 

attend  school  

2 

— 

— 

— 

— 

(ii)  On  leaving  special  schools 

— 

— 

— 

— 

— 

‘ 

~~ 

(iii)  On  leaving  ordinary  schools  . . . 

— 

— 

— 

— 

— 

(2)  Police  or  by  Courts 

— 

— 

— 

— 

(3)  Other  sources  

(b)  Cases  reported  who  were  found  to  be 

2 

1 

defectives  but  were  not  regarded  as 
“ subject  to  be  dealt  with  ” on  any 
ground  ...  ...  •••  •••  ••• 

_ 

1 





— 

— 

— 

(c)  Cases  reported  who  were  not  regarded  as 

defectives  and  are  thus  excluded  from  (a) 
or  (b)  

— 

— 

— 

— 

— 

- 

- 

- 

( d ) Cases  reported  in  which  action  was  in- 

complete at  31st  December,  1956,  and 
are  thus  excluded  from  (a)  and  (ft) 

— 

— 

- 

- 

- 

- 

- 

- 

Total  of  l(a)-(d)  inclusive  

2.  Disposal  of  Cases  Reported  during  1956  : 

2 

2 

1 

1 

— 

— 

— 

— ' 

(a)  Of  the  cases  ascertained  to  be  defectives 

“ subject  to  be  dealt  with  ” ( i.e .,  at  1(a)  ) 
number : 

23 

16 

52 

17 

32 

25 

(i)  Placed  under  Statutory  Supervision 

2 

1 

— 

1 

(ii)  Placed  under  Guardianship 

— 

— 

— 

(iii)  Taken  to  “ Places  of  Safety  ” 

— 

— 

— 

44 

(iv)  Admitted  to  Hospitals  

(6)  Of  the  cases  not  ascertained  to  be  de- 

1 

8 

6 

38 

fectives  “ subject  to  be  dealt  with  ” 

(i.e.,  at  (6) ) number  : 

(i)  Placed  under  Voluntary  Supervision 

— 

— 

1 

— 

1 

2 

31 

23 

(ii)  Action  unnecessary 

— 

Total  

2 

2 

1 

1 

32 

24 

138 

124 
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CHAPTER  12 

MILK  SUPPLIES 

period*  1st  A^to  Health  **  the 


“ To  the  County  Medical  Officer  of  Health 
Dear  Sir, 

Supervision  and  Licensing  of  Pasteurising  Establishments 

^ '\rriy  hrrnt  m»r« » &*** 

bacteria  and  free  from  bovine  urftrrtion  and  all  pathogenic 

" t:, »»-■  * 

«.J  Ihe  remaining  four  use  batch  pasSJi  “*  P*‘“»™»8 

airt»“s  €Fr  Sfiffiss'sst 

*"  Efirt  yS-^nS  ? 

162  sampl^of  DasteurRp^minf^  °nlyfT  faiIed  the  Phosphatase  test, 
failed  themethvCe  ZplS  7eff  taken  at  schools  ■ of  these  none 

T.b„ «,  gSSiX'srr^is"* th'  *«• 
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Table  61 

Bacteriological  Sampling 


Grade  of  Milk 

Bacteriological  Results 

Methylene  Blue  Test 

Phosphatase  Test 

Number 

Taken 

Number 

Satisfactory 

Number  not 
Satisfactory 

Number 

Taktn 

Number 

Satisfactory 

Number  not 
Satisfactory 

P.P. 

S. 

P.P. 

S. 

P.P. 

S. 

P.P. 

S. 

P.P. 

S. 

P.P. 

S. 

Pasteurised 
T.T.  Pasteurised 

52 

70 

150 

12 

52 

70 

150 

12 

— 

— 

52 

71 

150 

12 

52 

67 

149 

12 

4 

1 

Totals 

122 

162 

122 

162 

— 

— 

123 

162 

119 

161 

4 

1 

P.P. — Pasteurising  Plants  S. — Schools 


Chum  rinses  from  chums  and  cleansed  empty  milk  bottles  were  taken 
to  ascertain  the  efficiency  of  cleansing  methods  at  the  creameries,  and 
water  samples  were  taken  to  ascertain  the  bacteriological  purity  of  the 
water  used. 


Pasteurising  Establishments 

Table  62 


No.  of  premises  on  Register  at  the  beginning  of  the  year 
No.  of  licences  granted  during  the  year 
No.  of  notices  cancelled  during  the  year  ... 

No.  of  premises  on  Register  at  the  end  of  the  year  

7 

7 

Inspection  of  Plant 

Table  63 

No.  of  plants  on  Register  

7 

87 

No.  of  inspections  during  the  year 

g 

No.  of  notices  served...  ...  •••  •••  

6 

No.  of  notices  complied  with 

I have  had  full  co-operation  at  all  milk  establishments  and  improve- 
ments have  been  made  both  to  plant  and  buildings.  Six  verbal  notices 
were  given  and  all  the  notices  were  complied  with. 
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Herd  Sampling  for  the  Presence  of  Tubercle  Bacilli 

In  this  aspect  of  Public  Health  great  strides  have  been  taken  in  the 
county  as  a whole  for  the  eradication  of  bovine  tuberculosis,  and  in  this 
FkWV  Health  Division  of  the  Ministry  of  Agriculture 

Fisheries  and  Food,  have  been  active  m submitting  herds  to  the  tuberculin 
test,  consequently  the  majority  of  the  herds  are  attested. 

there  are  9°4  herds  which  now  hold  the  licence  Tuberculin  Tested 
which  indicates  that  the  herds  are  supervised  and  that  the  methods  of 

R^ulat^rm9COmPheS  With  the  standards  of  the  Milk  and  Dairies 

Though  the  methods  used  for  the  discovery  of  tuberculosis  in  cattle 
are  highly  commendable  and  proving  efficient,  there  is  a danger  that  we 

he^twee de^e  a sense  of  false  security  as  it  is  possible  for§ an  animal 
between  periods  of  supervision  and  tests  to  contact  bovine  tuberculosis 

the  rm?rft,qrent^ ly  secrete  the  organism  in  the  milk.  As  it  is  the  duty  of 
the  County  Council  to  ascertain  that  the  milk  supply  from  all  animals  must 

milkTave  h t t0n  Jhat- 1S  htble  t0  cause  human  disease,  337  samples  of 
nb  dunng  the  year'  14  is  very  satisfying  to  record  that 

no  milk  showed  evidence  of  bovine  tuberculosis 

notibedt"}1?™  ^ tub5culos!s  is  stilf  with  us,  as  twenty  cases  were 
S d,  " 1956'  Thf  mdk  supplies  were  examined  for  evidence  of  tubercle 
bacilli,  but  no  sample  showed  evidence  of  infection  in  the  guinea  pigs  used. 


Sampling  for  Tubercle  Bacilli 


Table  64 


Grade  of  Milk 

Number  of 
Samples  Taken 

Number 

Positive 

Number 

Negative 

Tuberculin  Tested 
Ungraded  

218 

119 

— 

218 

119 

Totals 

337 

— 

337 

Brucella  Abortus 

cascsZZ^imY^  disease  °f  cattle  which  causes  abortion  in  some 
s m the  animal.  It  is  highly  contagious  amongst  cattle  and  the 

Th^'Sm  mvanabJy  f“ds  lts  way  into  milk  supplies  from  an  infected  cow 

Se6 disease  i^^t^noti^^l^^iiJ11^11^11*  feVer  and  * » ^fortunate  Zt 
is  unfit  for  containing  the  organism  of  brucellosis 

taken  from  f“  c°nsumPtlon’  consequently  337  samples  of  milks  were 
taken  from  farms  and  pasteurising  plants.  Eleven  samples  were  returned 
as  showing  evidence  of  brucella  abortus  P returned 

nh!n-a.P1>°/i?Ve,b^lk  milk  samPle  was  returned  as  showing  infection 

of  th^tnC\Medff  °ffi,Cer  of  Health  and  the  Animal  Heahh  Division 

Offir^0t^|nCU  tUae  a*nd  Flsheries  were  informed.  The  District 
Medical  Officers  took  immediate  steps  to  have  the  milk  supply  stopped 
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and  the  milk  pasteurised  before  being  released  for  human  consumption. 
Individual  cow  samples  were  taken  of  the  infected  herd  to  ascertain  the 
source  of  the  infection.  When  the  infected  cow  was  discovered  further 
advice  was  given  by  the  Medical  Officer  of  Health  for  the  district  as  to 
its  disposal. 

Invariably  when  infection  is  found  the  producer  inoculates  the  cattle 
in  the  herd  which  are  free  of  the  disease  with  a serum  to  build  up  an 
immunity  in  the  animal. 

Milk  samples  are  taken  at  pasteurising  plants  as  it  is  known  that 
limited  quantities  of  milks  are  dispatched  in  the  raw  state  to  other 
creameries. 

Sampling  for  Brucella  Abortus  for  the  Year  1956 


Table  65 


Grade  of  Milk 

Number  of 
initial 

samples  taken 

Number  of 
subsequent 
samples  taken 

Total 

number 

taken 

Negative 

Positive 

T uberculin  Tested  . . . 

173 

45 

218 

208 

10 

Ungraded  

119 

— 

119 

118 

1 

Totals  

292 

45 

337 

326 

11 

Bacteriological  Sampling  of  Milk 

Two  hundred  and  ninety-one  samples  of  milks  have  been  taken  for 
bacteriological  examination  ; five  samples  were  returned  as  unsatisfactory. 
Four  unsatisfactory  samples  were  unpasteurised  milks  which  indicates 
that  pasteurised  milks  have  better  keeping  qualities. 


Table  66 


1 

Bacteriological  Results 

I 

Grade  of  Milk 

Methylene  ! 

Blue  Test 

Number 

Taken 

Number 

Satisfactory 

Number 

Unsatisfactory 

P.P. 

S.  1 

P.P. 

S. 

P.P. 

S. 

Tuberculin  Tested 

1 

4 

— 

2 

1 

2 

i 

Ungraded 

— 

2 

— 

1 

i 

T.T.  Pasteurised 

70 

12 

70 

12 

Pasteurised 

52 

150 

52 

149 

1 

Total 

123 

168 

1 

122 

164 

1 

4 

P.P. — Pasteurising  Plants.  S. — Schools. 
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Collection  and  Distribution  of  Milk 

In  the  interest  of  public  health,  milk  must  be  protected  at  aii 

pasteurisation  that  careis  toto  rgt tgi'  if  ia^l'oic'  .4'1  r dc?ntro1  ‘|"n,lP  its 
the  regulations  and  that  it  ic  wli V S he? 1 eat?d  accordance  with 
during  its  production  and  transit  to  the  Un  ^ conditions,  but 

Milk  is  left  in  theXect  ravs  „f  th.  i adefately  controlled  at  all  stages. 

rsa  aSH 

pJmST‘n  unsaSct'oTn.!S‘SSfS 

Aneurin  Jones, 


County  Health  Officer 
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CHAPTER  13 

FOOD  SUPPLIES 

These  are  extracts  from  the  report  of  the  Chief  Sampling  Officer  : — 

“ During  the  year  under  review  a total  of  582  samples  of  foods  and 
drugs  were  taken  for  analysis  by  the  Public  Analyst. 

They  consisted  of  474  milks,  93  other  foods  and  15  drugs.  The  number 
of  milk  samples  found  below  standard,  viz  73.,  is  a high  proportion  of  the 
total  tested,  but  fortunately,  the  majority  were  unsatisfactory  due  to 
natural  causes  and  not  to  being  adulterated  in  any  way.  The  non-genuine 
samples  included  10  which  contained  added  water  in  quantities  ranging 
from  6 to  35  per  cent.  Successful  legal  proceedings  were  instituted  in 
respect  of  all  these  samples.  Although  these  figures  appear  to  indicate  a 
rather  unsatisfactory  position,  it  is  gratifying  to  note  that  the  four  pro- 
ducers involved  constitute  a very  small  proportion  of  the  number  of 
producers  sampled. 

The  number  of  milk  samples  certified  to  be  deficient  in  fat  were  rather 
fewer  than  in  previous  years.  The  only  case  which  warranted  legal  pro- 
ceedings had  to  be  withdrawn  due  to  the  serious  illness  of  a necessary 
witness. 

In  this  county  the  introduction  of  the  scheme  by  the  Milk  Marketing 
Board  to  improve  the  quality  of  milk  is  achieving  satisfactory  results. 

All  milks  found  to  be  below  the  standard  for  fat  and  non-fatty  solids 
due  to  natural  causes  were  referred  to  the  Milk  Advisory  Service  of  the 
Ministry  of  Agriculture,  Fisheries  and  Food,  whose  officers  advised  the 
producers  on  methods  of  attaining  the  desired  standards. 

The  County  has  now  become,  except  for  one  small  pocket,  a Specified 
Area  where  only  Tuberculin  Tested,  Pasteurised  or  Sterilized  milk  can  be 
sold  for  human  consumption.  Certain  exemptions  have  had  to  be  made  due 
mainly  to  non-availability  of  designated  milks  and  in  some  cases  to  the 
inaccessibility  of  the  areas. 

Among  the  10  non-genuine  foods  other  than  milk  we  had  6 samples 
of  ‘ bread  and  butter  ’ and  ‘ buttered  scones  * — the  so-called  butter  in 
each  case  was  either  100  per  cent  margarine  or  a mixture  of  butter  and 
margarine.  Subsequent  samples  indicate  that  the  successful  prosecutions 
instituted  in  respect  of  these  samples  have  had  a salutary  effect. 

One  only  of  the  14  drugs  taken  was  below  standard.  A sample  of  this 
same  drug  taken  at  a later  date  proved  to  be  genuine  in  all  respects. 

The  results  of  the  year’s  work  prove  conclusively  that  there  is  a 
definite  improvement  in  the  quality  and  cleanliness  of  the  various  foods 
consumed  in  this  county. 
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Samples  Found  to  be  Not  Genuine 


Milk 


Result  of  A nalysis 


Containing  5-10  per  cent  added  water  ... 

„ 10-15 

„ 15-20 

„ 30-35 

Deficiency  in  solids  not  fat,  no  added  water 


Deficient  in  fat  ranging  from  3 to  27  per  cent  . 
Bottles  containing  fragments  of  rubber  ... 
Bottles  containing  blood 


Other  Commodities 
Bread  and  butter 

‘ Butter  ' on  the  bread  was  all  margarine  ... 

‘ Butter  ’ on  the  bread  being  a mixture  of  30  per  cent  butter  and 
70  per  cent  margarine 
Buttered  scone 

* Butter  ’ on  the  scone  was  all  margarine  ... 

‘ Butter  ’ was  a mixture  of  50  per  cent  butter  and  50  per  cent 
margarine  ... 

Farm  butter 


Contained  4 per  cent  and  7 per  cent  excess  water 
Bread 

Not  genuine  due  to  black  spots  consisting  of  oil  and  dirt  sticking 
to  it 

Cream  buns 

The  cream  consists  of  artificial  cream  and  is  not  derived  from  milks 
Vitamin  tablets 

Vitamin  C — 15  mg.  per  tablet.  This  sample  is  deficient  in  Vitamin 
C as  each  tablet  should  contain  25  mg.  of  Vitamin  C 


No.  of 
Samples 

3 

4 
1 
2 

41 

20 

1 

1 


3 

1 

1 

1 

2 

1 

1 

1 


Other  Food  Samples  Analysed  and  Found  Genuine  Were 

Milk  (401),  Butter  (8),  Jam  (5),  Margarine  (5),  Shredded  Beef  Suet  (3),  Ice  Cream  (3), 
JeUy(3),  Pure  Lard  (3),  Mincemeat  (3),  Currants  (2),  Cake  Mixture  (2V,  Fishcakes  (2),’ 
Whisky  (2),  Gin  (2),  Lemon  Curd  (3),  Split  Peas  (1),  Almond  Marzipan  (1),  Essence 
^Rennet  (1),  Meat  Paste  (1),  Puff  Pastry  Mixture  (1),  Fish  Dressing  (1),  Cornflour 
(1),  Blackcurrant  Flavour  (1),  Pudding  Mixture  (1),  Minced  Turkey  (1),  Honey  (1) 
Cheese  Spread  with  Onions  (1),  Dressed  Crab  (1),  Coffee  and  Chicory  Essence  (1)’ 
Lemon  Flavour  (1),  Minced  Pork  (1),  Red  Pepper  Sauce  (1),  Cake  Chocolate  (1), 
Cream  (1),  Bread  and  Butter  (1),  Sage  and  Onion  (1),  Dripping  (1),  Gravy  Salt  1 , 
Arrowroot  (1),  Seed  Pearl  Tapioca  (1),  Ground  Rice  (1),  Semolina  (1).  Self  Raising 
Flour  1 , Ground  White  Pepper  (1),  Olive  Oil  (1),  Aspic  Jelly  Powder  (1),  Mixed 
Herbs  (1),  Fish  Paste  (1),  Cream  Cakes  (1),  Onion  Sauce  Powder  (1),  Dried  Parsley  (1), 
Ground  Mixed  Spice  (1).  3 v ' 
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